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country) 3 a lie C zt 
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Yes Not x 


lost 


Applestein WKHOK ESTHER ? 


unknown 
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c 7 during most of working life, even if retired) | INDUSTRY 
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Ss Ea USUAL RESIDENCE (Where deceosed lived, if institutia V3. CITY OR TOWN Te. STREET AND NUMBER f 
ne fodmission) STATE 4 13b, COUNT 4 ‘ 
83 Oe arg bay Cabal yketvitle) "SO WE"! pe Box 3h 
5 | 14, FATHER'S NAME Fil Middle py, Last 15. MOTHER'S MAIDEN NAME First Middle Tost 
2 AN Kb i Ab Ante thctfy, HAA 40 sli MA eth parrtges, 
s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITZNO. 17. INFORMANT Address 
7. Yes, no, or unknown! {Il yes give wor or dates of service) 
Ss Se Ses «| so 6-2 A L744 Phi — SLL ADE 2 
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ks (9 
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= Be 1H kesville Springfield tate Hospit Unknown 
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= va ee ee ee eee PPR P 
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is gs Ye / DUE TO, OR AS A CONSEQUENCE OF 
= 225 Canditians, if any, which gove terminal bronchopneumonia Days 
s ec tise ta immediate cause (a), (b) 
= Es stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
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21a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
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"AT HOME, FARM, STREET, FACTORY. | . No. i 
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MEDICAL CERTIFICATION 
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220. | certify thot (I) (this hospitol) attende al een ie does bee from 713/68, 19___., to__h J, /68_, 19 , that (I) (we) last 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


MARTIAND JIAIE DEPARTMENT UP NEALIA 


a 1 ate DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0540 CERTIFICATE OF DEATH 2459 
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3 2 4 Louis Dinerway Almond April 185"1968" 1:30h 
a SB 3 SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR [if UNDER 24 HRS. 
last per fay) jaNTHS | GAYS TiN 
Male White 10/22/99 ves |] | 
7a. ae be (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
i cauni 
& Sas a Virginia Unsiehs WIDOWED DIVORCED [] Carroll County, Md. 
22s" 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ere 5 f - i ing li if retired. RY 
=s5 12 Sykesville weiertedees eld State Hospitals morkgeoaapcpyeven Feticod 9 MOOS) 
25 13a. USUAL RESIDING. (Where deceased lived, if institution: Residence befasé |13c. CITY OR TOWN 13d, INSIGE city MTS? | 13e. STREET AND NUMBER 
2: 2s i ? : 
ESS eemesonl ATE ts a ity Baltimore | 1 0 |2219 Maryland Avenue 
vo F tL SO 
BES of [V4 FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle ast 
se : : 
eS William Almond Ella Jones 
4 
BBs Ta, WAS DECEASED EVER IN US. ARMED FORCES? | [T@6 SOCIAL SECURITY WO, 7. TWFORMANT ‘Address 
ers s Yes, no, yas give war or dates of service) A 
ee “Hone B13~1)-08 Records, Springfield State Hospital 
aos oo 5 FPROKIM 
SEE 18. Ee OF ezii) eg cat cause per line far (a), (b), and (c).) ykesville, Maryland SE oe ae 
set >ART I. DE Al 4 
Bes IMMEDIATE CAUSE (a) Bronchopneumonia weeks 
Ses at DUE TO, OR AS A CONSEQUENCE OF 
= a Canditians, if any, which gave ) 
esis tise ta immediate cause {a), 
zes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 lest AFT @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
CBS, associated with alcohol intoxication with psychotic reaction. 
90, DATE Ol 


i! JF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No Ed CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(JJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M, 1 


"AT HOME, FARM, STREET, FACTORY, i 
wie TN aoe Ze. PLACE OF INJURY (eae Beenie 21f. LOCATION Street ar R.F.D. Na. Gity ar Tawn aunty State 


fat wark —_at wark 

220. | certify thot (I) (this haspital) al ens leceased from__O/ 0/00 _, 19 ,to__Bf£16706 19. , thot (1) (we) last 
sow the deceased-attve-on=—. tf byG8 19____, ond that in (my){our} opinion death occurred an the date ond hour and from the 
couses stated above, (I) (we) (did) (did not) view the body ofter death. 

2b. SIGNATURE. // F ¥ 22. DATE SI 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2 S fi 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lay 
ys — = s a > 
y CERTIFICATE OF DEATH 2 
€ Ly B oa First Middle lost 2a. DATE OF DEATH 2. HOUR 
° ao lype or prin’ < * A lon Da Yeor 
8 Se George Winfield Ashe April 53'"L968°" 8: 304m 
oo. ae 3. SEX Ri F702 Ib ze IF UNDER | YEAR | IF UNDER 24 HRS. 
= 2 3S Male asp foy ONTHS | _ DAYS MIN 
55 YRS. Poa SSE} 
ie 3 Peres (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 married 9 ARRIED[-] _|9- COUNTY OF DEATH 
EBS Maryland Uae winowen ] _ worn «| Carroll County Nd. 
ie 22 gs 10. CITY OR TOWN OF DEATH TI. NAME OF ele OR INSTITUTION (If nat in hospital 120. USUAL ECLA (kind af wark dane 12 KIND OF BUSINESS OR 
a ~ oe 3 ive strept oddri = during, most,af working life, even if retired.’ R 
= 283 /)| Sykesville pringiield State Hospita}’” Custodiah i 
2 = Ss 3 2 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 1c. CITY OR TOWN 13d. INSIDE CITY LimtTS? | 13e, STREET AND NUMBER. 
SB beso? pee) “Maryland | OM Balto, City Baltimore | 1 0 11818 Clifton Avenue 
x z 5 = YP PU FATHERS WAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 6 a Isaac Mitchell Ash Emma Jane Ash 
2 “235 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
22) Gare. Yes,no, or unknown) — | {lf yes give war or dates of service) 
pk Soe ‘Notie 212-07-271 |Records, Springfield State Hospital 
= z a a 
& gee 18 CAUSE OF DEATH ter any ne couse pe ine fr (0 (od (9) BETWEEN ONSET AND DEAT 
8 a4 5 =, IMMEDIATE CAUSE (o) CA _of cecum with multiple metastasis month 
> 58s / ; DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if any, which gave ) 
pets ise to immediot f 
2 Ss Bs & arate ae DUE TO, OR AS A CONSEQUENCE OF 
ws oa bs. (Xn 
2a 2os — {/) 9 (9. 
36 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
<2 sys z/CBS, associated with alcohol intoxication with psychotic reaction, 
i3 a ae = 190. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF i WERE FINDINGS CONSIDERED IN CERTIFYING 
2s 3 CAUSES OF DEATH? 
Et Ege ‘ae vst) not 
aS ae & [ilo ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
S565 Yet 3 | Door contrisutinc (-} cause OF DEATH HOUR AM. Manth Day Yeor 
YSeEeus 6 {if either, notify medical examiner) M. 19 
os Sic = Tre. PLACE OF INIURY (AT HORE Fw, SET ACIOR.) 17, LOCATION Steet or RFD. No. Gity ar Tawn Caunty State 
23s , 
aQeisga 
of Loe - ~ - . 
Z>3e8 22a. | certify that (1) (this haspital) attended the deceased from__6/22/66 __, 19 , to 75768, 19 , thot (I) (we) last 
Ei saw the deceased tive-on—— 19___, and thot in (my) (aur) opinion deoth occurred on the dote ond hour ond ffdm the 
ae ere causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
Gso2 
geese 2c, DATE SIGNED 
pare ge = : ) ATIENDING = MED. STAFF ‘ 
S22cs a , DEGREE PHYS. DIRECTOR PHYS, 4/5/68 
= SS 7 - 
< pe Wi SICIAN'S = te j 222. ADDRESS Springfield State Hospit 
Eg =3 | Ane Tyre IGO S77 N CAMmfo th Sykesville, Maryland pl 
auzsesz —————— 
2 5 23 Zo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ofa BAHT) | AL 8. 10681 Mt Be A ta Upperco Balto. Co. Md. 
- - - a a 


ham 24. FUNERAL DIRECTOR E ADDRESS 2Sa. REC'D BY REGISTRAR 2b. Bee, SIGNATUR 
amev igo] Tipton - Eline Funeral Home Hampsteadg Md. |) APR 9 196 ere lag Ne fs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


MARYLAND STATE DEPARTMENT OF HEALTH 


] C5 & 5 b, fi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
CERTIFICATE OF DEATH 546 i 
J] L tear al First Middle Vy, last 2a. DATE OF DEATH db. ge 
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ea To, BIRTHPLACE (Stote or foreign 7b. nae OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
3 ae 4 9 Ue MARRIED [] NEVER MARRIED [_] ¢ 
a id « +S A. WIDOWED Px} DIVORCED [J Arte Md. 
= ID. CITY OR TOWN OF DEATH 11, NAME ratte) INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
= 3 _ give street address) during, W of workin life, even if retired.) INDUSTRY 
= 6lestminster. i 
= . ee USUAL “Sate fY), ere deceosed lived, if institutia fide. CITY OR TOW 136, INSIDF CITY nr “Ti3e- STREET AND NUMBER 
(3 Jadmissian) STATE 13b. COUNTY ve} 3 
? dd. Feisters few 0 8 id Ainauee kel 
{ [14 FATHER'S NAME ‘rst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


TATE akniwAs 
Toa. WAS pease oe IVES ARMED PORES ; 16b. SOCAL pel NO. M eB, D Address 
Yes, no, griuni ial 8s give war or dates of service) 3 
a Bertie Krol] eis keesty Nd. 


ATERVAL 


1B. — OF DEATH (Enter only ane cause per line far ater chouuay Dae {b), and (c).) aewreN ONSET_AND_DFATH 
PART |. DEATH WAS CAUSED BY: é =, 
- IMMEDIATE CAUSE (a) = 9 ZO(NTESTINAG L. LEECDIME- 00 UR. 


permit. Then please remove carbon papers. 


crematian, ar remaval, and in any event 


BUTE ORAS A CONSEQUENCE OF 


Canditions, if ony, which gave ) Si Te UNEKKME wa 


rise to immediote couse {a), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 
SEX ALTERIO scléeoTIC  fERRT YS nL rE. 


-transit 


= 
= 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ES CAUSES OF DEATH? 
Le ys] NOR 
& 
& [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Chor conreisutins (7) caust oF peat HOUR A.M. Month Doy Year 
& [lit either, notif medicol examiner} . v 
= | 21d, INIURY OCCURRED | Zle. PLACE OF INJURY (AT FOME FARM SHER FACTOR.) (214 LOCATION Street or RIED. No. ity ar Town County State 
Whi [Norm ‘OFFICE BUILDING, ETC. 
at work) ot wark 


22a. | certify that (I) (this a ba gene ee: attended he deceased fr pf , 192k, ta LL. Ws", that (1) (we) last 
saw the deceased dlive an. snl aeeS 2 i nana and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did a view the bady after death. 
j fk 


ATTENDING STARE 22c. DATE SIGNED 
PHYS. PC precede tire “Lf of 


je 3 shauld be detached far use as the bu 
led with the State Dept. of Health pricr ta buri 


a NAME (Type! i i 4 
ss pains Vf pT FigGeo |" Westminslee lee, Meh. 
Sa 
| 
oo 


25b, REGISTRARS SIGNATURE 
VR AT 


30M REV. 1768 


rio, BURIAL CREMATION T'@b. DAY - ey OR CREMATORY Sse ae LOCATION, {City ar Towp) (County) Stor 
Bones Specif 5 
oe il ORELANG Gaul m duh p) : 
" ry 


MARTLAND STATE DEFARIMENT Ur HEALIA 


j ] ais & 5 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CeLe® 
—— BOY CERTIFICATE OF DEATH 9246¢ 
3 ; T. DECEASED: NAME i Middle Lost 2o. DATE OF DEATH 2b. HOUR 
pipe cifeagy) Ernest De Brilhart 1236 
3. SEX S. DATE OF BIRTH ET STS 
= = MIN, 
: Nate Apri is, 1903 inal 
A $3 ro. oR (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [OFNEVER MARRIED[-] | 9% COUNTY OF DEATH 
= SES m Md. U.S.A. WIDOWED [-]__ DIVORCED Carroll an 
a! 
. BS 10. CITY OR TOWN OF DEATH 11. NAME OF was INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (keg of =o ay 12 KIND OF BUSINESS OR 
=z =es/ * during, cpost.ot working life, even if retir RY 
2 55% Westminster wearers. Co. Hospt oYat ve % 1 Road 
= 335 ( spt. ms estigator| Rai) 
=o & Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
3S Fete vad, "OWN Carro Man che YsC] SOG} | Old Ft. School House Rd. 
3 &: ep CO) Ms ‘ 3 
eee, e =) PA FAMERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
<2 } . 5 2 
£ 8,8 Franklin C. Brilhart Maggie L. Gettier 
aes Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= aa = Yes, nopgeynkrown) {If yes grve war or dates of service) A705-0 | Gertrude . 
= ae -O5= Brilhart Mancheste Md 
_ ao - a 2 eee Dp 7 
& oe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢)) DETWHEN ORS AND EAT 
=) Lee. PART |. DEATH WAS CAUSED: BY: ) : 
8 ft5 IMMEDIATE CAUSE (0) ees ay 
a aE? 
wa Sec p 
Soe a f DUE TO, OR AS A CONSEQUENCE OF 
= 2 2s Conditions, if only, which gove ) 
See S. rise to immediote couse (0), 
e£eae8 stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ys ets lost. een foe. (3) 
(ag TS = 
BE SSS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
sa 323 a Donen rand ante tear! 
z= sZe 2/7 A 
ee a) 3 s i |!90. DATE OF OPERATION 7196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ate ce aa CONSIDERED IN CERTIFYING 
PS ea ree | Al 
ES 2eey }E ves No ET 
= SE 
25 s aa & WAS UNDERLYING = | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
to ver 3S HOUR a Month Doy Yeor 
Seeuos 5 M. 9 
Saege 8 
£3 fZa = 2. INIURY OCCURRED Te. PLACE OF INJURY. (ATHOWE 48¥, SRE, FACTOR?) 217, LOCATION Steet or RED. No. City or Town County Stote 
woo ite lot while a 
Le jot work. of work 
ND age 5 : 5 . = 
Z>Bod 22a. | certify thot (I) (this hospital) attended the deceased from Pee. 2 ae 7 , 9Se_, that (I) (we) fost 
2ez23 Y P uy ; = 
$2 =253 saw the deceased alive on. 19_&4 and that in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
Heese causes stoted obove, (I) (we) (did) (didapot) view the body ofter death. 
eo £ 
=<soc= 2b, SIGNATUR 2c. DATE SIGNED 
2 = : ATTENDING ED. STAFF 
oe S. hee DEGREE (etecoeerees le einen Call eae 65 
S2EoR a, aoe L AD PHYS. y HYS., 
az2 s= ‘ 22d. PHYSICIAN'S ; 22e. ADDRESS Trig 
Beg 2 / | | Mite) Sods. cae cwey map pS: ee 
a —.— em a er = 
= 25 3 ay 20. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee oe ‘D BYP pedi) April26,1968 | Manchester Cemete: Manchester Carroll Md 


24. FUNERAL DIRECTOR ADDRESS 250, RECD ISTRAF LE REGISTR, By aT 
oom tv. (750 Tipton - Eline Funeral Home Hampstead, Md. | par AP 39 1868 Vi (Mi 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


z MARTLAND JIAIE VEFARIMCNE VE PCA 


1* 
ww 


SN * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eet 
(Daf), |_trems 9 & 10 Film G00 5/2/68 KICERTIFICATE OF DEATH 464 
1, DECEASED-NAME f lost 2a. DATE OF DEATH / 2b. HOUR 


/ 
(Type ar print) peri? pad Z ear 


xy 


3, SEX Zy 6. AGE 1 IFUNDER 1 YEAR 
last birthday) DAYS IN, 
JZ4. = i [ET Sa 


y 
24 
To. ee (Stote or ge 7b. CITIZEN OF ys) COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
count 
ey WIDOWED [7] DIVORCED [] Carroll Md. 


IF UNDER 24 HRS, 


> 
ie 

es 

38 

2 a: 10. CITY OR TOWN, se jie wD "OF HOSPITAL OR INSTITUTION (If pat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ce 7. A; YY, E Viti Giver feet odd A ah $ Ea, eh A Td even if retired.) org! g “Cas 3 
2s as pea CITY OR TOWN.» [34 side cry its? [130, STREET AND NUMBER 

Po ¢ vs] xo} Lae 

85 = 

z € 1S. MOTHER'S MAIDEN NAME First Middle last 

ae ULE 5 lo 

23 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY ng 17. INFORMANT 4 : yx \ddress 

‘aa Yes, p®, of unknawn) {lf yes give wor or dates of service) mo 23 :p SP OF 6 IS LY tae < 

= 4 . 

a 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

cs _, IMMEDIATE CAUSE (0) 

x Os, DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 

tise ta immediate cause (a), (b), 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


aha 


permit. n 
, cremation, ar remaval, and in any event, within 72 hays 


gti ti gan” 7 Tana 
Uilied, dled 


Laz let Afol fd, | 


3 
“4 
= 


= 
S 
= 
o 
2 
£ 
> 
a 
z last, ) 
BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
pos = Z OX 

ee, S 
S08 3 | 90. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gece fz CAUSES OF DEATH? 
22% TE Yes 1) Nol 
Sas & [21o. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18] 
S52 ury 
ges & J COOR conrRiBuTING 7] cause OF DEATH HOUR rh Month Doy vere 
ego S [lif either, natify medical examiner) 
S2= = J 2d. INJURY OCC 2le. PLACE OF oar TAT HOME, FARM, STREET, nea} 2Vf. LOCATION Street or R.F.D. No. City ar Tawn County State 
“3s While OFFICE BUILDING, ETC. 
=o nent! at work 
eee 220. | certify that (I) (this hospitol gis ndeg ‘the dospased om ge, ta C44 1, 19Z2L , thot (I) (we) lost 
A saw the deceased alive an_Leg 19 ake hat in (my) (aur) opinion ‘death 6 Aurted on the ddte and hour ond from the 
z3= causes stated abpve, (I),(we) iid) Cbebot vi ev the bady ofter death. 
Hse AJE SIGNED 
[SaaS 
Dee ATINOING MEO. STAFE YY Ta 
| wy L Hiedlendh won HH pf He OB OLD Z 
23= 22d. PHY: coe iS “Ss ADDRESS Lp A 

NAM 
aa] nies a OM a ee KA CK feed Lboa, 
sa 730. BURIAL, CREMATION, | 236. DATE DATE 7 The Wi NAME 0 iz EMBER OR eng > 23d. LOCATION {City ar Town) sonty) 7 (Stote) 
os REMOVAL (Specify) Lf af MEL A592 Sb ot 
2 ¥ : 
. 250. REC'D 8Y REGISTRAR 2b, Wied ppc 

VR ATE) " r 2 

30M REV. 1/68 ( ( s C DATE APR 24 1968 ff g_o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND JIATE VEPARTMENE UP CALI 


AE 9 AY DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
163 5484 
wa CERTIFICATE OF DEATH #0 ft 
Ng i. oe First Middle last 2a. DATE OF DEATH 
; ‘ype or print) 
: EDNA GERTRUDE CHESTER, APRIL 2. 
3, SEX RACE S. DATE OF BIRTH 6, AGE (in years 
itthday 
Female White 10-4-17 BN 
SS To BRIHPIAC (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDE] | COUNTY OF DEATH 
Sx Maryland U.S.A. WwiDoweD [P@p wvoRCeD Carroll Md. 
2s 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 ive stiget 0 during gost af working life, even if retired.) | INDUSTRY 
S5/, Sykesville sing? bid State Hospita Housewite ” ; 
Sst 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence, befare | 13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER. 
2203 inn a ap a Eee NY ofte- Giver b/| Baltimo: vs} no[j | 3012 Greenspring Ave. 
Ee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ce 
et Walter Crow Rachel Cowle 
gs Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
os Yes, no, orgyrknown) (It yes give war or dates of service) 
as b) Ink. Records, Springfield State Hospita 
SEE 1B. CAUSE OF DEATH (ster only ane couse pera fp.) BEIWEN ONSET AND DEAT 
ne PART |. DEATH WAS CAUSED BY: érfbratioh of coronary artery aneurysm and 
es ‘ IMMEDIATE CAUSE (o) hemorrhage into pericardial s2 Minutes 
aS f j DUE TO, OR AS A CONSEQUENCE OF F : . 
fs Conditions, if ony, which gave ‘ Coronary artery thrombosis with arteriosclerosi Se 
as tise ta immediate cause (a), (b) —tears 
se stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lost. ¥ 207 (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} CBS assoc. with 


alcohol intoxication, with psychotic reaction 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes No CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(CJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, pene) 214. LOCATION Street ar R.F.D. No. City or Town County State 
ile o Not while ‘OFFICE BUILDING, ETC. 


fat wark —_at wark 


22a. | certify that (1) ibis hospital) ee the Apceased from 5=23=60 any. , t0_y=2h=-68 _, 19 , thot (1) (we) lost 
saw the deceased alive an. bt iT 19____, and thot in (my) (our) opinion deoth occurred an the date and hour ond trom the 
causes stated obove, (!) (we) (did) (did not) view the body ofter death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by. 


irectar, page 3 shauld be detached far use as the burit 


b. ihe 22. DATE SIGNED 
ag p ATTENDING MED. STAFF 
it Za Dee ety A 3 DEGREE PHYS. C1 recor OO pats, EI] 4-24-68 
22d. PHYSICIAN'S 22e. ADDRESS OPYingiLeld ate Hosp a. 
f name (Type) Antonius GlahfyM.D. Sykesville, Marvland 8 


ld be fied with the State Dept. af Health prior ta burial, 


TO FUNERAL DIRECTOR: 


BURIAL CREMATION, | 235. DATE ic. WANE OF CEMETERY OR CREMATORY Bd, LOCATION (Cy or Town) (County) (State) 
rENOvArtSps, ¢ | Lo o7__ 9 Pe! See baltimore, (arytand 


VETS aj. |: FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
qd his 7 . ~ 
SOM REV. 1/68 Sohn (. Millen Inc-OHl§ Belain Rd. -21206 ot APR 29 1968 | Chierylng Nerds 


urs af 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF REALIA 
: 6 *)y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 pe 


CERTIFICATE OF DEATH £65 


E ad First Middle last Zo. DATE OF DEATH 2. HOUR 
Type or print) Menth Year 
wees Grace Mary McDonough Conway HH - 1968 Msheam 


— 


after nah 
Crt 
E 


3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
Female White 7/6/03 fest Bao meee elt 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. WaRRIEDZ] NEVER MARRIED] | COUNTY OF DEATH 
country’ 
Penna. U.S.A. winoweD [] DIVORCED [-] Carroll Count Md. 


esLand 2 


t 


tise to immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


hast. 

a 70 _X (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
L511) a4eg C rete of ¢ fe CA. LALCE A vet Cpr 


190. DATE OF OPERATION /] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye NoX] CAUSES OF DEATH? 


2). ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18} 
[POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


AT HOME, FARM, STREET, FACTORY, i 
Cll Dern 2le. PLACE OF INJURY (cae haere Ce 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 


fat wark —_ot wark 
220. | certify thot (I) {this hospitol) ottended the deceased from__LO/1 1/07, 19 , 0/713 /68_, 19 , that (I) (we) Jast 
saw the deceased=ettve-efm==_________19___, and that in {my) (our) opinion deoth occurred on the date and hour ond fram the 
causes stated obove, (I) (we) {did) (did nat) view the body ofter death. = 


Wb. SIGNATURE F. ( oe. ie ae Zc. DATE SIGNED 
) DEGREE PHYS. C1 pmmector CO pas, 44/13/68 


Sy 
oa > 
is} 
ees 
7am 
2 SS _,, lo. cry oR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 126. KIND OF BUSINESS OR 
=85 /“| Sykesville BevisPetld State Hospital |‘Hecreemtintwing life, even ifretired) | INDUSTRY 
25> 
S s = 2 Ee aa pe baKe (Where deceosed lived, if institution: Residence before }43c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
© fodmissian 3b. ¢ a 5 i 

se faryland BW to. City “ [Baltimore Yes§e] NOC] L128 Hewitt Way 
ES PPM FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
er Peter >xSexboxbok McDonough Mary Ke JOReROOrK 
es earne 
BES ). WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMAN 
Za M4 ae ar unknawn) Toe ee oa 0 : ' Mr Edward N Conway me Same 
£c§ No xX KG 3.9:010 00 Ce eeersenoswe: 
ao eee oe 2 ee 
ae 2 1a CAUSE OF eATH se arly ae cause per line fora), (b), and («}.) L Saestaddgoodisen: BETWEEN ONSET AND DEATH 
=e ART I. DEA' ‘AUSED BY: ee teen J 
Bes Py, IMMEDIATE CAUSE (a) _” “eeerperneet be 2 
SSS “i DUE TO, OR AS A CONSEQUENCE OF 
oe Conditions, if any, which gave 
£=5 g 
ae () 
2s 
3 
2. 
i=) 


U. 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached far use as the bi 
led with the State Dept. af Health priar ta burial 


i 


Td PHYSICIANS 
NAME(Tyee) Glocrito G, Sagisi 


2 Se ee EE SS = === 
230. BURIAL, EREMATION, ba as 3c. NAME OF CEMETERY OR CREMATORY 2 (County) (Stote) 
Rl AL. i 
priMayel Get) 46/68 Holy Redeemer Cem, Baltimo Marvlend 
= 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY (eo [2sb. RECISTRAR'S SIGNATURE 
‘ h : 
smeviiet” | Leonard J Ruck Inc Baltimore, Maryland APR 15 196 


a 


| 
{ 


hauld be f 


TO FUNERAL DIRECTOR: 
directar, p' 


MARTLAND STATE DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 05264 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S466 
HEALTH DEPY § } | |. DECeAstD-Name i " i ; Zo: DATE RHQWNDS Henth Day “7 Atop 


This certificote should be executed within 24 hours ofter soot BD, delay is 


necessary, please execute the tentificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


TO vepury scar EXAMINER 


(Type ar Print) 
oota Watt LL fe 


/M fai i SZ. AA 4h M 
3, SEX 4, RACE S. DATE OF BIRTH 6. Se 2c. DATE PRONOUNCED DEAD | 2gHO 
/ Month D Y 4 
EB_/7- [| ess salad aad Hk Ma 2 a P 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_JNEVER MARRIED (_} | 9. COUNTY OF DEATH 


wow ()  owormn pS | CASHEL. Nd. 


1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ‘2a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 


Wed () 


{7/) 
10. city OR OH OF DEATH 


ive street address) dysing most of working life, even if retired.) | INDUSTRY 
60 y give s g mo i 

Ay A S/ KLAR DLA be MOORS & 
<= 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c, CTY OR TOWN 134. INSIDE CITY LiMT'S? | 13e, STREET AND NUMBER 
Zo admission) STATE MD 13b, COUNT ARR WAN Tow Es pq nO | yAsv Sy 
3 | 14, FATHER’S NAME ‘ First Middle tost Is. ae MAIDEN NAME First Middle lost 
: GY M, Coad AS0WV_ | ALA Ke YER 
2 Toa. WAS Wee» we IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ee oF unknown} (lf yes ove wor or dates of service) p 
~ D é s SY: 20h sty UfijsyiowN L049 
i ELL = fecal 
= 


18. CAUSE OF DEATH (Enter only one couse per liné) for (0), (b), and (¢}.) y . Zz 7, {| EN Cay DEATH 
PART |. DEATH WAS CAUSED BY: Lr, Life, Y 4 
cy. IMMEDIATE CAUSE (0) tN CAA HL Sad ae “ute } eel ey 
“410g DUE TO, OR AS A 
Conditians, if any, which gave ) 


tise to immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


Lf 


Poge’3 should be used as o burial-transit permit. File pages | ond2 with the State Dep 


, cremotian, or removol, and in any event wi 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office olong with farm PM3. Poge 


= xl? 
_. | & 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} " iy 
ae WAS PERFORMED? ‘a 0% 
& 
& [2lo. EXTERNAL CAUSE WAS 2 1b. THME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, item 18} 
? = | PRIMARY [7] OR CONTRIBUTING [7] HOUR A.M, 
& & [CAUSE OF DEATH M. 
= = 21d INURY OCCURRED [2 ie. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street ar RFD. Na. Gity arTown County State 
5 hos factary, affice building, etc.) 
j=2 AT WORK AT WORK 
See 22a. I certify that | taak charges jbed abave, held an Autopsy [J], Inspectian a Inquiry [[], and in my opinian 
3 S a death resulted fram: a (1, Suicide (J, Homicide (J, Undetermined manner [7] 
see , if , CHIEF MEDICAL EXAMINER 1] 
@ Ss J > 
oa senature LZ -AL A LELA_AGS, Assistant mepicat examiner [7] 2b. DATE 09 3 ey a 
=. EREnINTRS sg DEPUTY EDICAL EXAMINER A 43% - 
z= 4 
55S 2 |_| Mamertn SPE/CHER _ PRPS pegnelOZerraa eed 
no 
= 


Ea Bee Bi RG la oe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (staph 
yy lilek JLLPDENS BLL, LE; “ip 
OR 


piri 2a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ate A BL , Zid bPR 26 1968 Polonks, Yousnre 


7 G 


MARTLAND STATE DEFARIMENT UF HEALING 
} 
Tten 5 gs ©3599 BiviBIONOF VATAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CE 465 CERTIFICATE OF DEATH 5467 


1. DECEASED-NAME First Middle lost ‘ 20. DATE OF DEATH 2b. HOUR 


(Type or print) q ¥ . Vv Cake Ifis ir: 
p 


3, SEX i ~ Ts. DATE OF BIRTH 
| Lateke. h 
7 


i 
TEUNDER | YEAR | 1 UNGER/2 IR. 


) DAYS THIN 
YRS. 


est 
s ofter death. 


Pag 


/ ) aig ig 


Ff £ Z DUE TO, OR AS A CONSEQUENCE OF Y j . / 
Conditions, if any, which gave ) ( int { leant Rae / 


ise to immediote cause (a), = ie Thrsegce okt 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ek 


k id 
2 ! LUEBF | oF 9 
by 3 i RIMES {Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never MARRIED Ge 9. COUNTY OF DEATH eit. 
25x 2th) & cy WIDOWED [gj _biVvoRCED Che —_ ma. 
2e¢ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= CE 
bat 2 , Q y, *, givg street address) x during mast af warking life, even if retired.) apUSTRS: 4 
=o M 
oo 7 hers Auie% frewss ta pO 4 Ethan ys tener og 
a» s = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare, y 134, INSIDE CTY LTS? ])3e. STREET AND NUAPBER Pg 
Ee $ G]odmission) STATE { f 13b. COUNTY Pa ir. J ys] noc] Vis) 4 e 
os ft th) A) get i pRe 
3 & = i 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First z é Middle Lost 
7 f 
235 Alhot W Fuss tArg Arch £ Woods 
2e5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY JQ 17. INFORMANT Addi y 
Pa Yes, na,py anknawn) rey ea Seay 9-20, <8 7 <* 3 are Be Rd 
° - ~&s 9 2 
€¢> a << ne = te is sn RR ao ier EE 
Seo 5 P POO PROXIMATE INTERVAL 
pia = 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢}.) 45 Ss BETWEEN ONSET AKO OEATH 
sat PART |. DEATH WAS CAUSED BY: 5 a Zorn 
s = 5 IMMEDIATE CAUSE (0) POF d 
BS 
5s 
a. 
= 
£3 
Ey) 
i 
2 
By 
= 
= 


| or attending physicion. 


yb 
3 Meee | 
3 $90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
| Ys] NG 
& [21a, ACCIDENT WAS UNDERIYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
& J LOR CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Month Doy Year 
& [lf either, notify medical examiner) MN. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY,) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While: Not while OFFICE BUILDING, ETC. 
lat work —_at work ; 


22a. | certify that (1) (this haspital) attended the deceased fram _/ad 2s, WGK, ta_&/ 7 , ed, that {(we) last 
saw the deceased alive ee i edits and that in gs Sl la death otcdrréd an the date and haur fd fram the 
causes stated abaver(!)/(we) (did) (did nat) view the bady after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 


e 3 should be detached for use os the buriol 


should be filed with the Stote Dept. of Health prior to burial, cremotian, 


Page 4 may be retoined by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been si 


d 


22b. SIGNATURE f 22c. DATE SIGNEG 
ATTENDING y STAFF 

uJ {Hot mM —O ee ae ae Hor 
Se 22d. PHYSICIAN'S 22e. ADDRESS 
Se] ; i 
aa numetiee We (Fo “0. (An chester, Md 2io2 
raat URIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
3 uspinsee' Anni 11,68 Dawid Ridge (emete Pikesville, Nid, 


74, FUNERAL DIRECTOR ADDRESS 230 RECD BY AGCISRAR, | [ib. REGMIPAR'S SGRATURY 
vs _ U 
ca. 69 of, ‘ne & Sons Reisterstoun My ot APR 15 {968 fo 


i, 


er déoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ae P AA 


CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ww a be 466 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
=! 0. ees a. STATE mo b. COUNTY “5 
is CA Pore MARYLAND EU. RD. Z 
“a b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carparote limits, write RURAL and give neorest town} 
Ses write RURAL and give ngorest tawn} ri 
Ze 5 SVMES PILE We tebe Hort JEsSSU 
XS ox d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} . STREET ADDRESS Bepean is ONT FARM? 
Bee /2| Seeing Fern StATe gospiThAe | Dens#Y UN Ben ms (] no) 
= s = } a Were First Middle last 4. ME Month Day Yeor 
> J ASED ee 
mee Pryor pit) AN? Losew “ Curley DEATH cA 2 WVoV 
(se 5. SEX 6. COLOR OR RACE | 7. MARRIED R MARRIED B. DATE OF BIRTH 9. AGE {In years |_IFUNDER | YEAR_[ IF UNDER 24 HRS. 
Ess at ow Eee O lost fiat) Manths | Doys | Hours | Min. 
322 MALE wHité winowen [1] oworeod T]| ¥- 2- o F 6 YS. 
ees 100. USUAL OCCUPATION (he kind of work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign cauntry} 12. CITIZEN OF WHAT 
e@s during mast af warking life, even if retired) INDUSTRY COUNTRY? 
=e 2 13. FATHER'S he : s ee 5 4 ae aha NAME if 
Pye 
$5 : ; 
Ze 
S28 vay Cunt & drew: E AS ee elec. 
=e io i 2 
£ ~ 9 i WASDECEASED EN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i= @s, Nd, or UNKNaWwn ‘yes give war ar dates of service, 3 a * Fy 4 
5e5 SEE VI LAA mu 28 Ses Le 
i} as 
Suge 18. CAUSE OF DEATH (Enter only one couse mee (o}, (b), pnd («}, r T * INTERVAL BETWEEN 
£352 PART I. DEATH WAS CAUSED BY: Pte oo robe Q x Ba (FIIs, An ONSET AND DEATH 
See ; "IMMEDIATE CAUSE (a) Of od a 
Ses / f DUE TO , => ' 
+S A } a = 
B35 Gonaihunsiieriyeciehigate wo PS ee OsycMeor ec \f oan Ole 
Pea tise to immediate cause (a), 7 
ges soting the underlying couse DUE : CL, State UL 6p Og OE 
ofr, ist. c 
SS == 
gSs > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) W. ES 
<“Se XiIely 
235 / |s|7 47) ves] No (] 
25 = = BRST OOS eon ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
ers Ea NTRIBUTING CJCAUSE OF DEATH 
See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28s S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, (ity or town) (County) (State) 
= 3 = = Haur o.m. While Nat While factary, street, office bldg., etc.) 
ae Mm. cat work at wark 
lah cols 77 5 7 
ae 2 21. 1 certify thot (I) (this hospitol) attended the deceased from 4 —_______, 19__, thot (I) (we) last 
eB saw the deceased alive on 19___, and that deoth occurred at M, fram causes and on the date stated abave. 
Sse 2a. SIGNATURE ry 22b. DATE SIGNED 
Apes A [ et ' IG ‘MED. STAFF 
woe a : { 2 co} ATTENDIN oO oO fl e/e2tr 1.6 £f 
3 <— VA , Gq MD. PHYS. DIRECTOR PHYS. 
= 32 2c. PHYSICIAN'S F Ss j aN ADDRESS i ; he 
Zee waned GRA CK To . PATE cco Aivlg Se, “<> 
woo f ——— —- =k =" 
3 33 23d. LOGATION (City or Town), (County) (State) 
opt. CAAA L. LL ¢ 
fy ) 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 
cc ott _APR 9 ¢ gChorlag Nao 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s that the death certificate be executed within 24 haurs after death. 


The law requi 
Page 4 may be retained by the haspital ar attending physician. 


physician and completely fill 
hen please remave carban papers. 
or remaval, and in any event, within 72 hours ales 


4 


|, crematian, 


After this certificate has been signed by the attendi 


e 3 shauld be detached for use as the burial-transit permit. 


MARTLAND STATE DEPARTMENT OF NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CE467 CERTIFICATE OF DEATH 35469 


|. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) a SP M 
6. AGE (In yeors 


4. SEX TFUNOER TYEAR | 1 UNDER 20S, 
lost birthday) 


WONTHS | BAYS iN 
Lenrea be. cd We 


4 ad 
7o/ BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ra Ale ( 9 we § MARRIED [] NEVER MARRIED [27 y 
f . wioowen [} —_ivorced eZ, Me. 
0. CITY OR TOWN OF DEATH T1. NAME OF HOSPITALOR INSTITUTION (Ifnot in hospitel 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
L ft = give street address} VAtge Meter {during most af working life, even retired.) | INDUSTRY 
Anchestét ibys 2 ta Ma i If 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore {13c. CITY OR TOWN 134. Insioe ciTy LiMiTy4/113e, STREET AND NUMBER 


admission) STATE . —| baw 
ission) V tatinenals| VE NOL] 22/6 Mae SP 
14. FATHER'S NAME rst Middle lost 1s. "Qo. MAIDEN nae First Middle Lost 
2 “ sf 
Me G_Se> 
ibe: WAS DEES EVER aes ARMED poe ; 16b. SOCIAL SECURITY NO. 7. ier ree ca Address 
es, NO, nown) yes giva war or dates of service Irs 
foe" 2/9-36-0 Z mis, Ma 


4 APPRO INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED. BY: ys 
IMMEDIATE CAUSE (0) Arty AQ ggee’ — Ao Airtinat anes 7a 


A 
/ DUE TO, OR AS A CONSEQUENCE Q $ : 
Conditions, if ony, which gove f ate ry Carve CAF ag 8 (Ayn 


rise to immediote couse (0), - 


sigtinatine vundertyifaicause ea DUE TO) ORAS i’ CONSEQUENCE OF 5 \ 
lost. (0. ee eae Mp y RK iD / 5 
ap ye. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN RH -PHENO 8 ACD ORTONDITION GIVENIN PART (0) 
Shae 
& [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= vs] NOG 
S 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& [ Door conmrieurin [7] cause oF OeATH HOUR A.M. Month Doy Yeor 
5 {If either, notify medical examiner} P.M. 1 
= [ 71d, INIURY OCCURRED | 7le, PLACE OF INJURY (AT HOME FARW STE. FACTOR.) 71f, LOCATION Street or RIED. No. City or Town County Stote 
While [Not while] OFFICE BUILDING, ETC. 
lot work —~_ ot a 2 3 
- pi 
220. | certify that (|) (this hospitol) gttended the deceased from Wed to_2f 7, Wad, a lost 
saw the deceosed aliveon. 19G J, ond hai y} (our) opinion death occurred on the date and hour anid from the 
causes stated obovey{!) (we) lady did not) view the bady ofter death. 
TSE 9a) ] { — ATTENDING ED. STAFF Loe 
V7 iS ef? _vecnet PIS pirecor C pays, OO] 4 & 
22d. PHYSICIAN'S De. ADDRESS oy A Ja aS ze 
co 
MARE (Type) é OYA * . LA 4 tier Ad of 4] 


shauld be filed with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR: 
director, po 


VRAIS 


; 
: 


3c. NAME DF CEMETERY OR CREMATORY Td. IDEATION (City or Town} {County} (State) 
NE peaagr” | aprit 12,1964 Black Rock Cemeter Butler Balto. Co. Mde 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE Q 
"| Tipton - Eline Funeral Home Hampstead, Md. |om APR 16 1968 Corts : 


\ 


ae / 


.- 


quires thot the death certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ®.. PHYSICIAN: The law re 


the funerol 


b 


physician ond completely filled in b 


fhen pleose remove corbon 


After this certificote has been signed by the attendin 


i 


ages-land 2 


popers. 


, and in any event, within 72 hourséjtterd 


3 should be detached for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR 
director, po 


A 
Ri 


led with the State Dept. of Health prior to buriol, cremation, or removal, 


should be 


V68 


MARTLAND STALE DEPARTMENT UF MEAG 
roll ae A 6 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wa VS 


CERTIFICATE OF DEATH J 


1. DECEASED-NAME First Middle 4 Lost 2a. DATE OF DEATH 2b. HOUR 


+ (Type or print) whe f/f? URYF ot PUNN Athyn Month Day yor 252 rs 


B. SEX 4. RACE 5. DATE OF a pa cre mee 
FE ALE LOMELZ JOM 2), JER P| BE ell eee 

79. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 

oun 4 4 re, 

= 24) WtlRENM I) ~ (4-5 CG. wow A oworOT]) |COLLILL CH. Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind o! 12b. KIND OF BUSINESS OR 
ad give street address) during most of warking life,even i INDUSTRY 
WESTIUMSTE: LMS Ca GEN MOP HIRE WEE 7h 4 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


jadmissian) STATE Ihe 4y 7) Laie COUNTY WY Of} UY /. 


MZ é Ly Za 
13c. CITY OR TOWN lad. INSIDE CITY units? | 13e. STREET AND NUMBER” f = 
UESHMSIER| SD) 1B ag Wi fO YE. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
LVRY J. STELIMJAMP LEAN IR KEVSO 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address £S/ fv] 1! Ss, W 
‘ 


NEW WINDS 


Yes, no, or unknawn) | ll yes give war or dates of service) 2Z/S-O5-£27/) Pa 4, “AY DAUIPT Og (en 


1, CAUSE OF DEATH (Enter anly ane cause per tine for (a), {b}, and (c).) Y Phas gine ica 2S 
PART |. DEATH WAS CAUSED BY: > 
¥* , IMMEDIATE CAUSE (0) Cerebral Pos ee, 
4 j DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


tise ta immediate cause (9), ). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


4 


Zh eA 

= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 é CAUSES OF DEATH? 

: ow 

& 

% [21a ACCIDENT WAS UNDERLYING 1] 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Co commerpurinc [cause oF Death HOUR AM. Month Doy Year 

6 [li either, notify medicol examiner) PM. 19 

=] Qld. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
i Not while OFFICE BUILDING, ETC. 


lat work —_ ot work 


22a. | certify that (I) (this haspital} attended fhe deceased 2) eae erneemne 9¢ f£, ta aah 27, 196_¥_, that (I) (we} last 
saw the deceased alive One gee HEE and4hat in (my) (aur) apinion death dccurred on the date ond hour and fram the 


couses stoted obove, (I) (ame) (did) (didnot) view the body after death. 


Wb, SIGNATURE he re ae ic. DATE, SIGNED 
Qa. Aan ver P_ DEGREE pHYS. O orecor O pis, O cf, rd 
Td, PHYSICIANS Te, ADDRE SEs 
NAME(TYB) J O Afar S, ARSPBY 1210, oe ee 


BURIAL, CREMATION, 23c. NAME OF CEMETERY 6R-€REMATORY 23d. LOCATION (City or Town) (County) (State) 
FB en 30/¢6§ WEW GP DEP L CED PALME € 2. 


FUNERAL DIRECTOR 250. “BR ee ie. Res iS SIGNATUR 
DATE 3 0 1968 Pp, 


= lle 


* 


“24 haurs after death. 


ean b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 nea ee, 
vot 68 CERTIFICATE OF DEATH cia 
a = ik eee First Middle * Lost 2a. DATE OF DEATH 2b. HOUR 
Ay} Aye of jena J. BLAINE EDMONDSON hy Month gabriel Aen 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (li [_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
a3 ‘ * | th ey) wows] ons 
285 Male White | April 24,1886 | 8 ves a 
\ 3 To DTA (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [EX NEVER MARRIED[-] | COUNTY OF DEATH 
a Maryland U.S.A. wipowed -} —_ivorcep Carroll, Md. 
a= 10. CITY OR TOWN OF DEATH 11. NAME ee INSTITUTION (If not in haspital 12a. USUAL OCCUPATION te of wark dane 1 KIND OF BUSINESS OR 
= me . jive street oddress) during most_of_warking life_even if retired.) DUSTRY 
=8= 0(| Finksburg ee Route 1 ‘Welldratter 
oo... 
3 s S eas REDENE (Where deceosed Re frsilane Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
= ladmissio 13b. * 
Bes 06 ol SWaryland Carroll Finksburg |"SO »@ Route 1 
2&5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
RS Alford Edmondson Josephine Brothers 
235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 2 
#25 maul or unknown) — | lifyes give war or dates of service) ‘ MdeSame AS #13 
£es Oo 218-14-4799| Mrs. Margares A. Edmondson 
oo ee ms By 
oe 1B. CAUSE OF DEATH (Enter only ane couse per line for (olf i EF PR al a 
ze eke ae ny [Peoria fa tee 
£5 y aA TA 2: fas 
2 if F SS ae 
56 fy DUE TO, OR ASS <P Cy Vous z 
a Conditions, if any, which gove : ~<L¥ a a eh “ rd La w 
aie tise ta immediote cause (a), Wu NJ 
ss stating the underlying cause ie eae 3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


ee 
zi/l 
“ = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 s y CAUSES OF DEATH? 
45 so no 
S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
& | Cor conreisuting (7) cause oF oat HOUR AM. Manth Doy Year 
5 |i either, notify medical exominer) PM. 19 
=] 2ld. INJURY OCCURRED | 216. PLACE OF INJURY (i HOME, FARM, STREET, Pena) 214. LOCATION Street or R.F.D. Na. City or Town County State 
While [I] Nat wile OFFICE BUILDING, ETC. 


jot work —_at wark ea 

22a. | certify thot (I) (this haspital) attended the deceosed am A —= 7 _, 194407, to_Ade F—_ Wh, that (I) (we) last 
says the deceosed olive on. Lf "2 19 9 and that in (my) (our) gfinion deathYoccurfed an the dote ond hour and fram the 
cusps stated above, (Jy (we) {gid) {did pot) view the body after death. 


GNATURE (7 Wi 22. DAJESIGNED 
Y Leg ATTENDING MED. STAFF 
eer EI als Wy DEGREE PHYS. : oirector C) pays. C1 ~ ee a 
ICIAN'S K { ) 22¢. ADDRESS 
MPN LAME kell N& stercTown, 
| oh a fee 
73a, BURIGG CREMATION, | 230. DATE \7'Y7ac_ NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or Town) (County) (State) 
RYN Gow 14/12/1968 | Providence Gamber, Carroll, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
C. M. Waltz, Box 241, Sykesville, MG. |om_. yond  YCliarbag udp 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar to burial 


i 


hauld be fi 


} 


TO FUNERAL DIRECTOR 
pa 
sl 


director, 


VR A\ 
30M REV / 


s that the death certificate be executed within 24 haurs after death. 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
u CERTIFICATE OF DEATH fin 


Middle Lost 2o. DATE OF DEATH 
WEST ELLSWORTH, SR. 


f 
vot 
: Meg T. DECEASED-NAME 


(Type or print) 


2 3. SEX } $. DATE OF BIRTH 6. AGE (In yeors FUNDER 1 YEAR| (F UNDER 24 HRS. 
5 i ¥en x last birthday} Days | HOURS | MIN, 
e/ [inte as sl pice a! 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED J] NEVER MARRIED[] | COUNTY OF DEATH 
country) 
Michigan U.S.A. WIDOWED []__ DIVORCED Carroll Md. 
, 10. CITY OR TOWN OF DEATH 11. NAME OF yells OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
r . give street oddress during most of working life, even if retired.) INDUSTRY 
iy Sykesville Sp inefield State Hospita overnment worke re 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /|13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ‘i STREET AND NUMBER 
Jodmission) STATE iN Bathasda vs] nol] | 8207 Mooreland Lane 


1S, MOTHER'S MAIDEN NAME First Middle Lost 


within 72 hou 


i> 


14. FATHER'S NAME First 


> 


lease remave carban papers. ‘Pf 


Albert Frances Rolfe 
nS 17. INFORMANT Address 
5 Records, Springfield ate Hosnita . 
ae 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c)) AEE ONSET AND GET 
Bae Un ta aired Bilateral bronchopneumonia with multiple abscessqs Days or 


We 


A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 

tise to immediote couse (0), (b) 

Bictran epancvinntectioe DUE TO, OR AS A CONSEQUENCE OF 
Se Sian 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


t X 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 10D CAUSES OF DEATH? Yes 


To. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) PM. 1 


Qe. PLACE OF INJURY Coreen thee PaOn 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


As 


ransit permit. 
cremation, ar remaval, and in any event, 


= 
3s 
3 
& 
3 
3 
= 


jot work —_ ot work 


22a. | certify that (I) al hospitol) attended the deceased fram Soo 19. , to b=30=00 _, 19 , that (I) (we) last 
saw the deceosed olive an =30- 19___,, ond that in (my) (aur) apinian death accurred an the date ond hour ond from the 


After this certificate has been signed by the attending physician and campletely filled in by gi 


directar, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. af Health priar ta burial, 


is couses stated obove, (I) (we) (did) (did nat) view the body after deoth. 

4 ee ts FOU ATTENDING NED STAFF OT 

= : if 2 EE / DEGREE PHYS C1 oiector CO pays, Gat __ 4-30-68 

= A ; F me. ADDRES Springfield State Hospita 

A , vee) Octavio A. Ruiz, M<D. Sykesville, Maryland 2178h 

5 BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
2 5-3-68 Baltimore Natl Cem. | Baltimore, Maryland 


ve AIA} 24, FUNERAL DIRECTOR ADDRESS : 250. REC'D BY REGISTRAR ke ASUS SIGNATURE 
amiv"s |ROBERT A, PUMPHREY, Bethesda, Maryland|y, MAl 2 1968 @Cerlsy Yacos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
a CERTIFICATE OF DEATH 0473 
Middle last 2a. DATE OF DEATH 2b. HOUR 


JOHN A. | ESWORTHY Month 20 doy 6 Breer A 


i 


Hf 4, RACE S. DATE OF BIRTH 6 AGE {ln ies TF UNDER 24 HRS. 
. t birthday) DAYS iN 
5 Whit e Ceti. 19,1904 2) Baas |e ee te 
3” 8 7a, RTLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIEDL] | % COUNTY OF DEATH 
a 
£§x Maryland Uses WIDOWED [XX DIVORCED Carroll Md, 
2s 10, CITY OR TOWN OF DEATH Vi. NAME OF lalla (lfnot in hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
we jive street address) ing mast af warking life, even if retired.) INDUSTRY 
Se Sykesville iba R.D. 3 HET ede Kaine “Hep 
ie 
& 5 <€ Pe USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 18d, INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
aS -/Jadmissian) STAT 13b. COUNTY i 
gee Off mssion) SMMaryland Carroll Sykesville SO “Gt R.D. 3 
ES (| FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
zo | 
BAS John Esworthy Meda Gaver 
g 
Sits V6o, WAS a EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
gee 25,n0, opyoknown) |‘ ear wre css 1420-15851 M I 
a4 24 cast onn WO ian ame. A iz 
a WET Rip. aS. <7 a SSF ee eS - ee eee — Oe IMATE INTER 
oe = 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) i cnet y hy 
Zee fj 
a PART |. DEATH WAS CAUSED BY: Sb 
EE5 IMMEDIATE CAUSE (a) Kelso Sgt B4t cet 5 tt 51 
Sse HIOWg DUE TO, OR AS-AYCONSEQUENCE OF 2 7% 
2+=3 Conditions, if any, which gave ) Vi, Go de 7d a, fy foot t ¢; LA, bf 4, La 4 C7 Z 
eo Ss ae Mb Cds , 4 
ge EES sting he andeying canst OUETO. OR AS AONSOUE OF I Fe 
ere last. ee ©. Cae” CLR PT tg LYS gn? 6ye-7 
5 S55 plat Wiad! 1a As # 
= 5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELSFED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Peas & 
2 s2= zIl7 AD! 
2208 © [190 DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£gSs yIs ‘eo oo CAUSES OF DEATH? 
eS = 
S223 & [ia. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
Beer & | COR conreiBurinc [} cause OF OEATH HOUR A.M. Month Doy Yeor 
Ens & Lllf either, natify medical examiner) P.M. 19 
ie bd Ft TRDURY OCR Tie. PLACE OF INJURY (ATHOME FARM STEEL FACORT) 214 LOCATION Steet or RFD. No. Gity or Tawn County State 
“5D ile lot whil Z 
etsZo 
Soy lot work — ot work ‘ aA 
C= = = 5 a a oF 
2 Ss a ' , = 7 ie aT 
zee 2a. 1 certify that (|) (this hospital) attended the deceased from_L2e / 7 19 to_sHyA 27 _, that (I) (we) last 
we Soe saw the deceased alive on} tt : 19 G&S, and thot in (my) (our) opinion deoth accurred on the dote ond hour and from the 
fase causes stoted above, (I) (welAdid) (did not) view the body ofter deoth. 
— =. 
25st ‘7b. SIGNATURE o 22. DATE SIGNED 
eure : t , " 
Stae> ATTENDING MED. STAFF CS 
S28 Att C th el Feu cdey vere pus A oer O ps O 29. EF 
aus= | 22d. PHYSICIAN'S 2e. ADDRESS 4 = 
egos NAME Type) g b OO Kc 1a vr S44 SQA LE Ae VE, : 
= ey SS eee ee es 
25 Fy 230. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Eos Barta 15/3/1968 Lakeview Mem.Gardens Carroll, Md. 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
amevive JC. M. Waltz, Box 241,Sykesville, Mde | ose Q Q 


eon at Os 


By 


+r 


AR TLAND JTATE VETART NENT UF MeALI 


Fd pied DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5476 
Woge MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2o. DATE KNOWNEX)’ Month Ps Yeor,» 3 OMe 


o (Type or Print) if OF ESTI- 
é ae W/. Al bd- SE wat wi 4 =F 8 
3. SEX HA f ue OF BIRTH 6S AGE er eT ube Hs 2c. DATE PRONOUNCED DEAD $i 
‘ Month a 
Male | White Nov.11,1939 28 wl | ~[™ [™| ™ JO WTB 


To. BIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? + {8 MARRIED aX NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 


> 
s 
= 
J 
> 
c 
& 3 Penna. U.S.A. WIDOWED {] DIVORCED [7] Carroll Md 
= cee 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 S = 3 Woodbine give street odes) D dugeg most hyising ite, even if retired.) | INDUSTRY 
ee ay & 
S25? £€ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE GI UMTS? [33e, STREET AND NUMBER 
ass | 3 odmission} Maryland COUNTY Carro + YES ([] NO EX 
Stes 
e§= ES 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Seo S's * 
A Waa Carl Faidley Audra 
c=xi 23 ee a IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO 17. INFORMANT ADDRESS 
f= as 'es,np, or unknown {if yas give war or dates of service) a s 
ss 28 No 212-38-5504 M 0 Faidle: ame As # 
Eos ge | |" errata ope © uy / p; eee 
58 £2 Gabe Wa. Aces | Suclle 
23s 5 = Oo4 IMMEDIATE CAUSE (0) NA ALE OL t7 “ 
fe ae ee DUE TO, OR AS A CONSEQUENCE OF 
2e85 2S 4 Conditions, if ony, which gove 
= 2 s eg es tise ta immediote touse (0), (b). 
Sn ee € stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
poe | eS i a ‘ 
Sos = 
oe Sete E PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ho} 
Some «5S Ls 2 
et cs = { 
SEs = S ; = 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION lk AUTOPSY? 
Soo tsi oe 3 WAS PERFORMED? 
e2= af = Yes [] 
HSS 35 & [ lo. EXTERNAL CAUSE WAS 2b. TIME OF NJ Doy, Yeor 2c. HO are — Her noture of injury Port | or Pagty?, Item IB. 
=> 3 PRIMARY (STOR CONTRIBUTING HBTRaN LS Ap. Sn: 
= et = / 
&seges © | cause oF DEATH 408 et t aK Kine 
wooas = a 
ZeSES So = id inury occurrp @, PAGED IdURY es home, aa sig "BD. LOCATION i No, ity or Town County Sige 
ZBE~- 50 & voile nor WEF sack phy 9, otf “tit ¥ Veo ; 
= = 238 s /; t AT WORK ed ar work Li pie ad) Ae tek} EA 
£ 2 
= s 2 Se 3 22a. Lig fk eg 9 cae y/ ame above, held an oo anes Inquiry (J, and in my apinion 
tse 5 ’ 
See aie death resulted; iw, Naturp / se Suicide (], Hamicide (], Undetermined manner (_] 
@.:: 
fs CHIEF MEDICAL EXAMINER [J] 
a 
= 8 oa & srenaTurdA Pe ae (A ee Meo Zp, ASSISTANT MEDICAL EXAMINER C] 226. DATE SIGNED 
5 52 an A gener DEPUTY MEDICAL EXAMINER x Of 
2 sz ff 
BSS BSS 2] [neti /w. crenn 966 cher M.D. APS fries rid 7Boza 77 AL 
of&tunort 20. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 4856 
a LE \OVAL (Specify) 
Boris? 4/13/1968 _| Morgan Chapel arro Md 
4 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
NE AISME| > Me. Waltz, Box 244 3 Sykesville, Mde lost prrortey 4G 


zs 
xa 
pT 
> 
XS 


in Item 18. Give Pages 1, 2, and 3 ta 


> yey MARTLAND STAIE DEFARIMENT UF AEALIA 
g 4, & 7 x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


crhyet 
x i>) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ya4 
1. Lise First Middle Lost 2b. HO 
'ype or Print) OF 
ANDERSON FOSSON aA APRIL 26 1662:55 
42 DATE OF BIRTH (6. AGE (in years TF ONDER | YEAR IF UNDER 24 HRS ‘2d. HOUR 
"oe al Sa cl 
Male Whi 10-12-11 B6 vrs Att 

7o. BIRTHPLACE (Stote of cane 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [“]NEVER MARRIED Bx] | 9. COUNTY OF DEATH 

"West Virginia] U.S.A. WIDOWED >] IvoRceD 7} Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

give street oddress) during most of working life, even if retired.) | INDUSTRY 
Sykesville pringfield State Hospita Roofer 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before|*3. CITY OR TOW 134. INSIDE CITY UMITS?—] 13e. STREET AND NUMBER 
codmission) STAT iitiylavie 136. WN timore Ci 1 Baltimore | X*# "o(¥ | 3021 Guilford Ave. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lewis Fosson Lillian Worthington 
ae ni mel IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 
eS, NO, of unknown) if yesgive f service) re 
[2 Si {SHS 235-05-7773 Records, Springfield State Hospital 
18. CAUSE = DEATH (Enter only one couse per line Sool i. ond («).) Pht t byt 
PART |. DEATH WAS CAUSED BY: th vi Via yoma. 


; » <, IMMEDIATE CAUSE (0) 
Ses DUE TO, OR AS A CONSEQUENCE OF 

(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
aTmrie f 

} 


? 


tise to immediote couse (o), 
stoting the underlying couse 


Conditions, if ony, which gove 
lst 


wD 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page <4 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


of! 


necessary, please execute the certificate, writing the word “pending” in pen' 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Dep 


1c) a EXAMINER: This certificate shauld be executed within 24 hours after soi BD, delay is Rin 


<> 


= Cy 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S ? 
2 WAS PERFORMED? sR WOO] 
5 y.4 
© J21o, EXTERNAL CAUSE WAS Dib. TIME OF INJURY Month, Doy, Yeor Tc. HOW INJURY QCCURR P  noture, of injugy iq Port.) of Port 2,.Item 18.) 
@_| PRIMARY (S{0R CONTRIBUTING [7] HOUR. Apparently tout’ of ‘bea Yn what appeared t o 
& |_CAvSE OF DEATH M. = 
© J2id. INURY OCCURRED —] 216, PLACE OF INJURY (At home, form, sree, Tit LOCATON Steet or RFD. No, Gity or Town County y 
WaILE NOY WHILE Tash, office bi “! i Ward d, b Mar; ‘and 
atwore (Jit wore en's G SpringfieldState Hospital, Sykesville Carroll 
220. | certify thot | took chorge ins-dascribed obove, held on Autopsy Inspection [], Inquiry [_], ond in my opinion 


deoth resulted from: Jent BJ, Suicide (TJ, Hémicide [[], Undetermined monner (-] 


CHIEF MEDICAL EXAMINER (] 


tout af Llp 4 MLA ALA mp, ASSISTANT MEDICAL EXAMINER [] 20b, DATE SIGNED 
‘ a = DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) / We Glenn ppeicher , M.D. fot Som, ike joys 
230. BURIAL, CREMATION, 736. DATE 2c. NAME OF CEMETERY OR CREMATORY bse, a Me ortown) (County) - 


Briel” 


Baltimore, Maryland 
Bo. RECD BY REGISTRAR 2Sb. REGISTBS BS SIGNABURE ( 


oe MAY 2 19 : 


ADDRESS 


Baltimore 


MARYLAND FATE DEPARIMEN!T OF REALIN 

ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Cotes CERTIFICATE OF DEATH 5476 

as DECEASED-NAME i i Last 2a. DATE OF DEATH 2b. HOUR 
Myreerpint) JAMES. Earl, FOWLER o,f PM 

IF UNDER | YEAR \F UNDER 24 HRS. 


S. DATE OF BIRTH 


6. AGE (In yeors 


a r r last birthday) ‘MONTHS | DAYS iN, 
4 Male 8=28-2) a aig bi 
if 3 70. ee (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? B MARRIED [3] NEVER MARRIED[-] | COUNTY OF DEATH 
AS Kansas USA WIDOWED [J] DIVORCED Carro] Ma. 
a 10. CITY OR TOWN OF DEATH M. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 129. USUAL OCCUPATION (Kind of work dane | 2b. KIND OF BUSINESS OR 
iS = 12. Syke sville give sens onary hefield State Hosp during eos ba eareqaltenevenst retired.) INDUSTRY 
5 = [Bet USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —]13e. STREET AND NUMBER 
o ssi YL / r q 
2 8 3 Al missin) STATE $24 preyed 3b. UNTY. f ia Py) yesfe] Not 3939 Roland venue 
£ Ss Y 14, FATHER'S NAME First Middle Lost I$. MOTHER'S MAIDEN NAME First Middle Lost 
fe Oscar Fowler Mary Doone Connor 
3 iS 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
os 105-26-3930A| Records, Springfield State Hospital 
sé HV at 4 —______ ________} = aT 
i € 1B. Sap era At Gai cause per line for (a), (b), gnd (¢).} 5 PEIWEN ONSET AND DEATH 
= 5 J) py MIMEDIATE CAUSE (0 @ hgh i: AA dnl FT peta, 
2s 4 DUE TO, OR AS A CONSEQUENCE OF 
Zs Conditions, if any, which gave g 4, q 
2 — tise ta immediate cause (a), DUE it OR AS A CONSEQUENC < 
es stating the underlying cause ' EQUENCE OF 


? bs BX (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIN GIVEN IN PART T(o) <1. ellit 
2 ry s s 2 : L = eS Mi tus 
Chronic brain syndrome assoc, w/senile brain disease with psychotic reac, _ 


[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) M, 


‘AT HOME, FARM, STREET, FACTORY, i 
whe 8 ERED ‘le. PLACE OF INJURY (Greece TIRDNG, ETL ) 2If. LOCATION Street ar R.F.D. No. City or Town County State 


fat work —_at work 


A 
220. | certify thot (I) (this hospital) attended the deceosed from__+"elieu/ 19 , toLihy\ > , 198% _, that (I) (we) last 
sow the deceased olive ca ee ae and thot in (my) (our) opinian death occurred on the date and hour and fram the 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= y \ CAUSES OF DEATH? 
i= sO] No 
& 
2 210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
s 
a 
= 


After this certificate has been signed by the attending physician and completely fill 


e 3 shauld be detached far use as the buri 


iled with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 gue after death. 
Page 4 may be retained by the hospital ar attending physician. 


“ causes stated abave, (I) (we) (did) {did not) view the body after deoth. 
& 5 226. SIGNATURE i jh Rone = =a 2c, DATE SIGNED“ 
i Up “yt, MAP. ororee pave” CO bieecror CO pars | Agc/ De, 1442 
22 f 
2 8S 2d. PHYSICIAN'S a i De. ADDRESS 
= 28 \ , nC Py aT sio M. Ga stiedbo Springfield State Hospital, Sykesville 
5 fae BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Tawn) County) (State) 
oun PEXOVAL (Sai 948 |Fort Lincoln Crematory Washington 16, D.C. 
e Q 


on |May 
24, FUNERAL DIRECTOR ADDRESS. Ba. APY REGISTRAF 2b. R BAR'S SIGNATUR 
VR AI5 (4) RRY 8 f i, 
30M REV. 1/68 2 7 Ss ae Owings Mills, Md. ONE 1968 i; 2 
SS tte af 


MARTLAND STAIC DEPARTMENT OF HCALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DE LRS CERTIFICATE OF DEATH 477 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


X 


<)- 


(Type or print) Month Day Yeor 
= orine NMN re. 4 9 9 9:25" 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years — [_wFORDERIYERR "Tir UNDER 24 HRs. 
fo iggy) MONTHS | OAYS | HOURS | MIN. 
ee | Female Negro ~26mO YRS. 
reAUTH AEE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDIE] NEVER MARRIED[] | 9: COUNTY OF DEATH 
Ma and A wiDOweD {] _ DIVORCED [-] Carroll Md. 


within 72 fig 


10. CITY OR TOWN OF DEATH 11]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
/ 4 give street address) during most of working life, even if retired.) INDUSTRY 
‘| Sykesville pring fi ri 


' 


tise to immediate cause (0), {b) Primary site undetermined 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

J aw 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Y ¢ 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
(Cor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol exominer) P.M. 19 


"NI ; TAT AOME, FARM, STREET, FACTORY.) 1 21, FD. No. i iiss 
ile oe UTED 2le. PLACE OF INJURY (ofree HURON, BE ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_at wark 


22a. | certify that (I) (this hospitol) ottended the deceosed from_G=2H—67 19. ptt 2S Ap: , that (I) (we) last 


sow the deceased olive an. 19___, ond that in (my) (aur) apinian death accurred an the dote and hour ond from the 
couses stoted obave, (I) (we) (did) (did not) view the body after deoth. 
220¢ SIGNATURE Ps), 2c. DATE SIGNED 
\ , ’ ATTENDING MED. STAFF 
Qa he Y ELA~ CY otcree Bie C1 oirecror Cavs. soa Sacealle of 
22d. PHYSICIAN'S De. ADDRESS 
MAME(P*) Gracite VePatricio D Md 


BURIAL CREMATION, | 28b. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {city or Town) County) (State) 
PORE ~25 -68 Arbutus Memorial Park Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 20, BYSREGS RAR eam] aie E 
VRAIS {4} fs : ° 
sieve | Charles R. Law 802 Madison Ave., Balto., Md.| ps" R ae ¥ Ww, 


> 
o 
ai 
8 
a 
i= 
c=} 
‘3 d Hosp Hous 
oe 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before: | 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
Se US n 
28 edmission) STATE Maryland | !sb. county Raltos off y_ Baltimore Yk) 00 | 3308 Auchentoroly Terrace 
5 L 
ETP FAWERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Ss one fe Agnes Smothers 
8s Téa, WAS DECEASED EVER 1 US. RIED foRCES? [26 SOCAL SECURITY NO. I7. WFORNANT Address esy [Te 
a Yes, no, or unknown: It yes give wor or dates of service a and 
ae coke) [Uneven |220522-9600:| Springfield Hehe. Racatde 
8 pring 
=e 18 CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), ond (¢),) AKTWEEN ONSET AND DEAT 
ee PART |. DEATH WAS CAUSED BY: 
=5 IMMEDIATE CAUSE (0) __ PULmonary Embolus 
ss if DUE TO, OR AS A CONSEQUENCE OF 
abs Conditions, if any, which gave 
Ze 
se 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 
gned by the ottending physician ond completely filled in by_the funer 


attending physicion. 


= 
s 
2 
S 
= 
& 
& 
S 
8 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospital or 

TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detached far use as the bur 
should be fied with the State Dept. of Health prior to bur 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs aff; 


Poge 4 moy be retoined by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT UF MEALIA 


] ee , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ie YS) CERTIFICATE OF DEATH 05474 
T. DECEASED-NAME inh Middl ~ test Zo. DATE OF DEATH %. HOUR 
(Type ar print) bePaul >> Gone ‘ - Mar m, iy | ee 
3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
8 Male White Jan. 30, 1894 alg a [ae] em 
S Ieéseh ‘ 
- Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [3 NEVER MARRIED 9. COUNTY OF DEATH 
4 *HNenyland USA winowep [] —_oivorceo [] anole Md. 
s 10, CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR wd (L nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


Wesdminster give street addres; Qu. LL 00. Gen. dufagpps al ‘Ah GOVE INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare Ve CTY OR TOWN 13d. INSIDE CITY LIMITS? | 139, STREET AND NUMBER 
ladmission) STATE i 1b. COUNTY pe eLstersatoun st) nol Rt, 2 


° 


14, FATHER'S NAME First Middle ~ Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Jay Gore (Lia M. Hipedey 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yoda. g unknawn) | Wifey eriawstioin) 179 294926 | Mas. Dorothy B. Gone Reisterstoun, Md, 


ond in any event, within 72 hours after dea 


lease remove carbon 


igned by the ottending physician ond completely filled in by the 


ce 
Ss 3 " PPROXIMATE INTERVAL 
— e 18. SS Rey are cause per line far (a}, (b), and {<).) = BETWEEN GNSET AND DEATH 
oS ie IMMEDIATE CAUSE (a) PEC A 20M GO ¢ DAIS 
2s PX O 2 5 
ans, Canditians, if any, which gave ECE h d 7 7 0 
e = rise 1a immediate cause (a), BUT Ex eee ws 
o's stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2S i a WA VERTENLIVE + Aervég a 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH BUT NOT RELATED TO THE TERMINAL D 
th yf 2 , 
gee 2/443) Cruscr bee SE pte SES E 
528 . 3 [0 DATE OF OPERATION Ti9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
soa Xz Yes CAUSES OF DEATH? 
£Se ‘le oO no 
£ 2, 5 210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
Zest S| Cor contripurinc [cause oF DeatH HOUR AM. Month Day Year 
eu So 5 [if either, natify medical examiner) PM. 19 
ose = [21d INJURY OCCURRED [2e. PLACE OF INJURY (41 OME TAR SIREE FACTORY.) 21f, LOCATION Steet or RD. No. City or Town Caunty State 
aa) 52 While Oo Nat while OFFICE QUILDING, ETC. 
= 2 lat wark ot wark s ; 7 
Ses 22a. | certify that (I) (this haspital) attended 1 Hemnnend Hap Cfl7?7 19 ato ff 29,1964, that (1) (we) last 
= ays saw the deceased alive an—____| ] and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ae t 
oa br STGNABUR K ) AIEA 
we, = LL SP 4 ATTENDING ED. STAFF 
ros TP LE) Z><DEGREE pHs. DIRECTOR Oo PHYS. Oo fas: ¢ 
z ge { 224. a que ra 22e. ADDRESS 
patsy AME {Type 
won re 
5 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ae ‘Caunty) (State) 
= BucdERQ¥At Specty) 9 : eisterstoun. 
ae Mas 1908 | ALL Saints y ° 


DATE 


ata Mes Clune é Sok R D de ML. 250. MAY REGISTRAR 19 g°  maaed) , 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9479 


y | ve dd CERTIFICATE OF DEATH 
(= i DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 26. HOUR AA 
Type ar print) Month 
Ch or rt WILLIAM THOMAS GREER 2” 3220 m 
= 3, SEX 4, RACE S. DATE OF BIRTH 6 AE (In * IF UNDER 24 HRS. 
PE 4 last 0" MIN 
se Male Caucasian 06/18/10 wh Y yes, ee S| 
a5 
To. BIRTHPLACE (Sjatpegy f 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

3 Don ( foreign MARRIED [7] NEVER MARRIED] 

SI U.S. A. WIDOWED DIVORCED [3K Carroll Md. 

2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF not in haspital _]12a. USUAL OCCUPATION (Kind of work done 12, Kin OF BUSINESS OR 

= ND 

s Sykesville me 


F ladmissian) STATE 


Maryland 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 


; ee 
“grringtield State Hosp. 
Tac, CITY OR TOWN 


Monkton 


during most af warking life, even if retired.) 
Farme f 


134, INSIDE CITY LIMITS? 


Ys] Nog 


13e. STREET AND NUMBER 


lease remave carban papers. 
and in ony event 


physician and completely filled in by the funeral 


s that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attendin 


- } 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Suenos G. Greer Fannie Fralie 
Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
as Yes, no, or unknawn) _ | {If yes give war or dates of service) none Hospit De = 
S 3 ——_——— aa asaaaeenEnGnmeaEIrE BP = soem PPROXI ANTERVAL 
oe € 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) os BETWEEN ONSET AND DEATH. 
ae PART |. DEATH WAS CAUSED BY: Bice ‘ > 2 - 
e 5 IMMEDIATE CAUSE (0) iL fe yu afi- J & 
S s 4 . DUE TO, OR AS A CONSEQUENCE OF : — os 2 
= Conditians, if any, which gave : S032 L a a PL fo /, Ae oN 
3 e tise to aenedtere race a A Le bfop = aaa a af LUBA S fli ad Ef AGBYCS 
Ss = stating the underlying cause ' 4 Pn os - : o 4 * 
5 S the underlying cause . eS A fh i 
2yis bt. 1/7 wCARCINGMA of URNARY Dada Glas: 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BS EYE 1 THE TERMINAL I oo IN_GIVEN IN. PART Xa). } 
CBS assoc. with Trauma, follaetee other ee ese atthe che wre 


chotic reac 


2 
3 

83322 
52 55'5 
§ cuss 
=D oo 

= S22 zs 
z ee ais = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ms S 

2 = ery = ves b52 1 CAUSES OF DEATH? 
a Ses = x 
= 5 23 s 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 1B) 
to yver & | Cor conrrieutinc (7) cause oF Death HOUR AM. Month Doy Yeor 
YeEECS 6 [lf either, notify medicol exominer} PM. 1 
23g s2- = 7 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY. }] 214, LOCATION Street or R.F.D. Na. City or Town Caunty State 
Paes While Oo Not while (cence BUILDING, ETC. 
265° lat work’ —_at wark 
o= Tee ~ = = 
Z>Soeo8d 22a. | certify that (% (this haspital) attended the deceased fram__lO/27 , 19S, to 4/3/_, 19.68, that {) (we) last 

BEBS : F Pa 
2 ~S.0 saw the deceased alive an 19.68 , and that in (mq (aur) apinion death accurred an the date and haur and fram the 
Heese causes stated abavaf{l} (we) (did}XakeaSt) view the bady after death. 
eo £ 
*s552 ‘22b, SIGNATURE ata ae ‘2c. DATE SIGNED 
Sse Sahm OF PT: ororet pus” CO) Decor CO mvs Bel] 4/3/68 

fa eo £ : 
zea8= | 22d. PHYSICIAN'S Me ADDRES F 
See zs | nant (Type) Suha Ozgun, M. D. Springfield State Hospital 
at nay a 
Se s Zo 230, BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Seeee REMOVAL (pedi) cannaday Cemetery Floyd, Virginia 
erzor" ur Apr.5, 1968 |Lannaday ’ 
=x Fs Ans ts) 24, FUNERAL DIRECTOR ADDRESS 4. 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

somrev. vee |Wm, Cook-Brooks Towson, 1050 York Rd, SY58R> | APR 5 968 | 22 re, Vecghath 


» 


© 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the/funera 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— MARYLAND STATE DEPARTMENT OF HEALTH 


Arges DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we é a 480) 
CERTIFICATE OF DEATH ae. 
1. DECEASED-NAME First Middle Last + | 20. DATE OF DEATH %. HOUR 
(Type ar print) ith Do Yeg P 
BENJAMIN (NN) GUTIN we 8g fa:hsn 
3. SEX 4, RACE S. DATE OF BIRTH ce bee (In years TF UNDER 24 HRS. 
& last birthga MONTHS | DAYS [HOURS [TAIN 
> Male Caucasian 05/08/13 Mes, ee ed] 
~ 7o. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ie any MARRIED [—] NEVER MARRIED 
3 Russia U.S.A. (Naturalizesdyoow DRED [] Carroll Md. 
2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
£ Sykesville gorinetield is aereree during mast af yokngite. even if retired.) INDUSTRY 
5 Be _USUAL eRe (Where deceased lived, if institutian: Residence befare J13c, CTY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
: edmissigg he nd 136. COUNTY = “| Balto ity "SR "eC | 2201 Lynbrook Ave. 
E 
2 
o 
Ss 
2 


baad 
, cremation, ar removal, and in any event, within 72 haurs alter dea: 


y 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
Leon Gptin Mollie Milamud: 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a. Yes, na, ar unknawn) (lt “Nc war of dates af service) 
ra ( none Hospital Records 
= 7 APPRORIMATE INTERVAL 
= 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c).} BETWEEN ONSET AND DEATH 
e PART |. DEATH WAS CAUSED BY: s a 
< * IMMEDIATE CAUSE (o) __ ACute Coronary thrombosis ,myoc ardial infa dn minutes 
S DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if any, which gave 
e tise ta immediate cause (a), (b) 
= stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


Jas d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
ein s ‘ 

720/Schizophrenic reaction, catatonic type 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NOE CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Jor contrisutins [cause or oath = | HOUR AM. = Month Day Year 
(if either, natify medical examiner} 1 
Vd. IN. ‘AT HOME, FARM, STREET, FACTORY, -F.D. No. if 
ae ON pee 2le. PLACE OF INJURY (once BONDING, ETC ) 214. LOCATION Street or R.F.D. No City ar Tawn County State 
at wark —_at wark 


22a. 1 certify that # (this hospital) opened the mee oh , 1946_, to 4/37, 19_68., that (He(we) last 
saw the deceased alive an 1965_, and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave,%t) (we) (did) (dtaknot) view the bady after death. 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the buri 
d with the State Dept. of Health priar ta bi 


22b. SIGNATURE f 22c. DATE SIGNED 
—F ppey ATTENDING MED, STARE : 

3 S tra pee, DEGREE PHYS, oirecror CL pays. bel 4/3/68 
oe 
S= ,) fra pyscans Me. ADDRESS 
ee Nawe (Type) Suha Ozgun, Me De Sporinefield = oa 
ox pA dite ee OS Peg OY KES VILL By 
B= {4 : 
SS _ foe. BURIAL CREMATION, | 23b. DATE ic NAME OF CEMETERY OR CREMATORY a, LOCATION (City at Town) (Caunty) (State) 
Bos Remus spac), | LA — 4-68 4 n§ Mebrece- Com Pinder rth Ra hed. 


Es 


24-FUNERAL DIRECTOR Bd, es 75a, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
ts y A lé0 RuUTAYW K o ( 
68 Y efe AR WIS 7A. aoke es Ps owe APR 4» 1968 etomrtty 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


can 


pers. Poges | 


physician ond completely filled in by the funeral 
en pleose remove corbon 
oval, and in any event, within 72 hours off 


the onde 


tronsit permit. 


gned by 


= 


E 
= 
5 
< 

43 
3 
E 
eS 

2 
= 

tt 

2 

a] 
a 

= 

a 
2 

= 
S 

‘os 
S 

= 

= 

2 

a 
@ 

2 

= 
<= 
= 

a 


After this certificate has been si 


e 3 should be detached for use os the bi 


7 


should be file 


TO FUNERAL DIRECTOR: 
director, pa 


K 


5 


VR AIS (4) 


30M REV. 1/68 


| |. DECEASED-NAME 
(Type or print) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8 CERTIFICATE OF DEATH 5484 


lost 2a. DATE OF DEATH ' 2b. HOUR 
c Mant! lay ‘ear 
i. Haines 1 26” 1988 |3 pM 


73. SEX t S. DATE OF BIRTH of Ae at IFUNDER | YEAR | IF UNOER 24 HRS. 
lost birthdoy) MONTHS | OAS MN 
male Ps 2 VRS. Moa 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GX NEVER MARRIED[-] | COUNTY OF DEATH 
country) 
Maryland U.S.A. WIDOWED DIVORCED Carroll Md. 
10. CITY OR TOWN OF DEATH | |AME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Rural--Woodbine give street address) Ree 4 durigg apestet waitin Weesepiteeaee) INDUSTRY s e 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? —|13¢, STREET AND NUMBER 
admission) STATE Maryl an®. OUNYCarroll YES Rural --Woodbine 
First iddle 4 lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Levi Haines Amanda Jenkins 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,nggpgynknown) | epurzcdiesenel D4 5_ 44997] Mrs. Evelyn Haines same as #1 


z 
S 
= 
s 
: 
s 
5 
= 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c).) BETWEEN ONSET AND_DEAI 
RT |. DEATH WAS CAUSED BY: ; ; 

ii 4 DEATH Was OSIATE ChUSE (o) -Axteriosclerosisg generalized, hypertension 

Lf / ‘) DUE TO, OR AS A CONSEQUENCE OF 1964 
STRSTR _Arterioclerotic heart eg 
rise to immediate cause (a), (b), disease, CVA, ae : 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF ‘ 4/26/68 
3 «j_ Coronary thrombosis and cardiac arrest 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes (J Not] CAUSES OF DEATH? 

Za, ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, item 18,) 

‘OR CONTRIBUTING [_) CAUSE OF DEATH HOUR AM. = Manth Day Year 
{if either, natify medicol examiner) M. 1 
21d. INJURY OCCUR le. PLACE OF INJURY (ts HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While (> Not wil OFFICE BUILOING, ETC. 
jot work —_ot work 
22a. | certify that (I) (this hospital) attended the deceased dypm 964 19___, ta 19.68, that (I) (we) last 

saw the deceased alive an_SPEL4 £05 1998 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Dc. OAT 
eS 4 gt ATTENDING mo Rg Epril 26 1968 
EV ZZ2/ G4 Me LA DEGREE PHYS. DIRECTOR PHYS. ’ 


22d. PHYSICIAN'S ’ : Te. ADDRESS 
2S Nea) Howard E. Hall, M.D. kesville, Maryland 


BURIAL, CREMATION, pa 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ Spe! % % ~ 
BeR tad 9 968 a eld church of God 2 q 


@! OQ) hv} 
24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY EGISTRAR 0 8 REGISTRAR'S SIGNATURI 
i Ms 


C.M.Waltz, Box 241,Sykesville,Md. DATE 


o g. J 
‘gd 


TO vepury Dicat EXAMINER: This certificate shauld be executed within 24 haurs after scott, delay is 


"in pencil in Item 18. Give Pages |, 2, ond 


necessary, please execute the certificate, writing the ward ‘pending 
ry, P 9 


| Examiner's Office alang with farm 


the funeral director. Page 4 should be farwarded ta the Chief Medical 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV, 1/68 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
f- 4 ©» e , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15482 
“FOR STATE estou MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; : 
HEA 


1. DECEASED-NAME First Middle lost 20. DATE KNOWN Month De Ye \| 2b, HOUR 
PT. (Type or Print) : 4 AA Us Dy Mont i, ‘ear yi 0 i 
CV fh ALVES DEATH MATED [1] 6. 


4. 3 5. DATE OF si Cnr (lo years 2c. DATE PRONOUNCED DEAD | 
fo oy) | MONTHS. OAYS HOURS Month Day > Sorat me YR 
PA NRS, ? 19 rk i M 
7a. BIRTHPLACE (Stote or 7b. fT ‘or WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTYOF DEATH 
geunty) - AMLYLZAND WIDOWED 2] oIVoRCED >) LL Pr 


10. QTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USBAL OCCUPATION (Kind af work dane |12b, KIND OF BUSINESS OR 


f ive-street odd duphg/most of working Jife, even if retirgd.) | INBUSTRY 
Aon Bes pak |" ari hs aa PVC PRED EE To ue 


¥3¢. INSIDE CITY LIMITS? 13e. STREETAND NUMBER 
ves JX) NOT) | SL A 


a, 


4. FATHER'S NAME First SI ore MAIDEN NAME fi Middle last 
a YN iE NAN_E R 
ADDRES! 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State De 


ran A, pl Wp 
a eet ee (0) f/ Se ae 


PART |. DEATH WAS CAUSED BY: 


i. IMMEDIATE CAUSE (0) | ecole 


Ula F DUE T0, oR ASA Conf 0 [)- ‘ ; ela gf) 
Canditians, if any, which gove (ares 2 (A.- ¢ ¢ 

rise to immediate cause (a), () (AA aches CC GA, Ys 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE Ofew f Wy ga) 


a (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
uy 


201 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION «20. AUTOPSY? 
Ji 2 WAS PERFORMED? Yes) No 
&S [Zo EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
| PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= 


2\d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City or Town aunty State 
wate NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge 9 aing described abave, heldan Autopsy{_], Inspection &. Inquiry (|, and in my opinion 

deoth resulted from: No ent (_], Suicide [_], Hamicide (], Undetermined manner (_] 

¢ CHIEF MEDICAL EXAMINER [J 

Sauna Lt /- f ZOLA ALagy. $SSISTANT seoicat examiner CO] 22b. DATE SIGNED, ws T G 
EXAMINER'S sie fa i rg: MAMINER [RX] 


WARE Tyee! SELL __ PPG stv pep / 71.0 5 


Q FS anata 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (Gity.ar Town) jlootdletyy a Pps zi 
petty) 
Bie Gen ee, E Ely DLLDZ Aa 


ay 


Health prior to burial, cremation, ar removal, ond in any event within 72 haurs after death 


2Sa. REC'D BY REGISTRAR Bb. RECISTRAR'S SIGNATURE 
Lda N1ON DE LDC 7] ___|ont_pop 968 AN fo 


MARYLAND STATE DEPARTMENT OF HEALTH 


'] |. DECEASED-NAME Middle 


{Type ar print) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
CERTIFICATE OF DEATH . 


2o. DATE OF DEATH 


210. ACCIDENT WAS UNDERLYING 
(or CONTRIBUTING [[}CAUSE OF DEATH 
{if either, nati 


2b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
medical exominer) PM. 1 


MEDICAL CERTIFICATION 


DING, ETC, 
fat work —_ot wark 


22a. | certify that (|) (this haspital) attended the 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Yess] NOM 


2le. PLACE OF INJURY (Hi FARM, STREET, peter) 2If. LOCATION Street or R.F.D. No. 


Octe | 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 


City or Town County Stote 


, 19.06, to Apres 19,1965 _, that ( (we) lost 


= 
S ) f 
3 1968 |10339 
s ® mee be | _IF UNDER | YEAR | 1F UNOER 24 HRS. 
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oe = [Cor conteiautinc (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Ss s , : 
Yoru s & [lll either, notify medical examiner) P.M. 19 
he aS = [21d INJURY OCCURRED [Zle. PLACE OF INIURY (A HOME: SEL TAC) V21F.[OCATION Street or RFD. No Gity or Town County State 
z= .8s While [Hot while OFFICE BUILDING, ETC 
eo es S lat work —_at work 

ge 4 - - - r 5 
Z>Se28 22a, | certify that (I) (his haspital) piteaged dhs deceased fram =1h=-68_, 19__, ta_h=eh-60 _, 19 , that (I) (we) last 
BE sa saw the deceased alive an___4764.~ 19___ and thot in (my) (aur) apinion deoth occurred an the dote ond hour ond from the 
ae gee causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
<e5e5 20, SIGNATURE je ATTENDING MED. STAFF ae cen 

a4 . 
S22 28 é oecree pays. CL) pirector CD its, h-2h-68 
22225 2d, PHYSIOMES : Ze. ADDRESS Springfield e Hospita 
eee 2 NAME (Tyee) Octavio A. Ruiz, M. D. Sykesville, Marvland 2178 
Sa Sse 
ee 5 #8 RIAL, CRE 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
of ss MOVALLS, 
2 Sore IRIA APR 9638 M c ASAN M MRERLAND MD 
750. RECD BY REGISTRAR b. REGISIRAR'S"SIGNATURE 
Sexiest Bee yb eRe 
30M REV. 1/68 DATE A jj d 


x 


MARTLAND STATE VEFARIMEN! UF CALIF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oad 2 
DEZR> CERTIFICATE OF DEATH 48% 
<= Ne 1 ea Middle 2o. DATE OF DEATH 3 2b. HOUR 
S&S sezs 'ype ar print} . Manti Day Yeor 
Ea ies I Winifred Johnso 24 68 10:20) 
5 4 < 3. SEX E S. DATE OF BIRTH 6. AGE a years |_IFUNOER YEAR _| IF UNDER 24 HRS. 
= ‘ t birt WONTHS | _OAYS IN. 
S 28 female white 4/16/99 ee es | 
2 a” 3 1 7a BIRTHPLACE (Sete or fosgn 7. ZEN OF WHAT COUNTRY? MARRIED Bi] NEVER MARRIED[-] | COUNTY OF DEATH 
Me Ss England USA winowen [] _ivorceD [] Carroll 6) 
3 2 a= 10. CITY OR TOWN OF DEATH 11. NAME OF Meee INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind af work done ¥2b. KIND OF BUSINESS OR 
= Soe x give street oddress| during most of working life, even if retired.) INDUSTRY 
= 2683 ural-=Sykesville - : h if 
B 25 7 wie ng q HO a 
~~ z s < in USUAL RESIDENCE (Where deceased lived, if institution: Residence wig 13c. CITY OR TOW! Tad. INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
= avs i 
3 Fes 2of mien) ESTATE Ma ry Aang | MebaCOUN © Baltimore | Sk] “00 | 3203 Echodale Avenue 
i=] 
S 2 & = _ | 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Bro igs Arthur Sabu Limbrick Catherine - 2 
2 £ss5 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT A Address 
2 os Yes, no, or unknown) _ | lf yes.grve waror dates of service) 21h 18. ry ck A ohnson 5 Yame 
pee no -18+3, ’ ROCK PK DKON IRIE 
2 ea — 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ecTWEEN ONSET INO CATE 
= 5,5 PART |. DEATH WAS CAUSED BY: 
Sp e's git IMMEDIATE CAUSE (0) Cardiac arrest miaatos 
~o ae } ) 
Sigs J DUE TO, OR AS A CONSEQUENCE OF 3 
= 2.5 Conditions, if any, which gave 8 Arteriosclerotic cardiovascular disease years 
«eee tise to immediote couse (0), (b), 
£79 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gi pas st 33 ry 
3 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a ——eeoverm—t—'_': reactione 
= z Chronic brain syndrome associated with cerebral arteriosclerosis with psychotic/ 
Ss g 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED SN CERTIFYING 
# = Ys NO CAUSES OF DEATH? 
= = 
my & Jiio. ACCIDENT WAS UNDERLYING 1b, TIME OF INIURY ‘ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 1B) 
& | Cor contrieurinc (7) cause oF DEATH HOUR A.M. Month Doy Year 
a (If either, notify medical examiner) P.M. 
= 


= ak] 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FCT) ‘2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While | Not white [7] OFFICE BUILDING, ETC. 
lot work —_at wark 


220. | certify thot § (this hospitol) aise He ‘wee from 3423/, 1965_., to. Lf2h/_, 19 , that §% (we) lost 
saw the deceased alive an ea , ond that in¥my) (aur) opinion death occurred on the date and hour ond from the 
couses stated abave, && (we) (did) @tibsmmt) view the bady ofter death. 


2b, SIGNATHH i gS « rca Py cs 22 DATE SIGNED 
JX : é LAAAp , PPD PHS C1 pieccror CO pays, fel} 4/24/68 


22d. PHYSICIAN'S | 22e. ADDRESS ringfield State Hospital 
‘|__Nve(ype) Renato Re Espina, Me De ves eile aryland s 
\ BURIAL CREMATION, | 73b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
al Specty) L/27/68 Gardens Of Faith Baltimore, Ma 
| [2 Funeral becoRL@onard J Ruck Inc_ RSS Balto, Md, | 2% RCD by REGIST 1b BAGISTRAR SAICNATDRE 
som nev. 788 Mevight; Funeral Home Sapimoomniisapctbiec:” “APR 25 bee setae i 


3 


je 3 should be detoched for use os the burial 


fied with the Stote Dept. of Heolth prior to buriol 


0 


irector, p 
should be 


Page 4 moy be retoined by the hospitol or ottending physicion. 
d 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aurs after death. 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 


QE ZQS MARYLAND STATE DEPARTMENT UF HEALIA 
vero DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 13 Film 6399 68 kk CERTIFICATE OF DEATH 34 4} 


1. DECEASED-NAME Middle lost 2o. DATE OF DEATH 


(Type ar print) hy. Month 
4S 2 
E (In yeors. 


oe DATE OF BIRTH 


— 


‘and/2 


IFUNDER 1 YEAR _ | IF UNDER 24 HRS. 


3, SEX j 
& ee birthday) DAYS: co 
Ee ple WA ITE Late 3 WS. 
a fad 1 gt 
= Ta. Ban (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
A i 
Si Brita Pa US# WIDOWED 5 __ DIVORCED Cpehat& iy 
E Be 10. CITY OR TOWN DF DEATH 11. NAME OF RATE, INSTITUTION (IF not in hospitol —[12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Hey —— give street oddres; during mast of piping. its-evenst retred:) INDUSTRY _ 
=§ Sees y Wh © ee Vie Mopsoure Lboeem aee nore MO AEE 
3 13a. ay RESIDENCE (Where deceased fived, if institutian; Residence before |13 flys OR Bait. 134, INSIDE CITY LIMITS? Be. = AND Nye ts Ep 
= / [odmiission), STAT 13b. COUNT © | A 
83 Obs dees. Ys Caw ke Lt |e Pee ts me |e MddlD 
= j V4 AATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First 
ee ed 1LL.5 WW GER LLP RET eaer 
3 Tbe, Wis DECEASED ER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ze Yes, no, gryfikgawn) | (ifyesgwve war ar dles of service) 
5, NO, oo 
= Unacad Nirs- a Nirsdlitte Zh resegre- Lat /B 


18. CAUSE OF DEATH Mieeralyore cons pats anly one cause 


per Ji {a}, (b), ond ap GEM), TAPPRORIMATE INTERVAL 
IMMEDIATE CAUSE {o) oe 


BETWEEN _ONSES AND DEATH. 
PART |. DEATH WAS CAUSED BY: pple bal fo A Geed 
Ke 
Lb] p DUE TO, OR BS-ATDNSEGUENCE OF Me 


Contions! if ony, Avhich gove (b) dl . e 
s EN si 
2 /) 
fi PE Zorsc 9 


-transit permit. Th 


lost. 


PART 2. OTHER SIGNIFIC 
v 


+f 
190. DATE OF OPERATION _{19b. CONDITION is WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Ab. IF YES, WERE FINDINGS ac IN CERTIFYING 
CAUSES OF DEATH? = <= 
rs NOY 
210. we WAS UNDERLYING, TaTb. TIME OF INJURY . HOW INJURY OCCURRED {Enter noture af injury in Port | or Port 2, Item 18.) 
(TJOR CONTRIBUTING [[] CAUSE OF DEAT! HOUR a Month Doy Yeo <a 
(if either, natify medical exorpiner) 19 


2id. INJURY OCCURRED ¢-7Zie. PLACE OF ane AT QE FAR, Fa FACTORY.) | 21f. LOCATION Street or R.F.D. No. *Tbw Goan tine 
While oO Not while) CE BUILDING, FT tas ity 
lat work ot penal 


rise ta immediate cause (a), 


stoting the underlying couse DUE TO, OR AS ACO! 
F-CONDITIONS CONTRIBUTING TO DEATH BUT 7 


igned by the attending physician and complet 


MEDICAL CERTIFICATION 


= 196 a W220 _, that (I) (we) last 
, and thot in (my) (wer) apinian io eat Focured on = date ond hour ond trom the 
ai (ad ng . view the body ofter death. 


: I 
2. DATE SIGHED 
Li ATTENDING STAFF i v 
DEGREE PHYS. biReCrOR PHYS. ? 
Ry _ | 22e. ADDRES ies 
Pe Aare ELS Tepe TOWN, Fad C4 


[230 “BURIAY, CREMATION, | [ 236. DATE DATE ME at nme OR NE OF CEMETERY OF CRERATORY 23d. LOCATION (City or FT 93d. LOCATION (City or Tawn) (Count (County) (Stote) 
9 ype ‘Specify 
suynsswecty) , | 4 -g-- IF Wastwerow, Do 
vents | 24, TUNE a ORE 250. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
30M REY. 1/68 DATE J po J __|omf0o 15 1908 5 0 q Q a ba ( 3 


After this certificate has been si 


director, page 3 shauld be detached for use as the b 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, andin any event, within 72 haur: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


. DECEASED-NAME 
(Type ar print) 


First 


Washington 


Middle 
Peter 


Lost 


Koontz 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 
CERTIFICATE OF DEATH 


BALTIMORE, MARYLAND 21201 ‘ 
9491 


29, DATE of ‘ATH 2b. HOUR 
- jh 
Apr Mont lo Doy CBeor fe Pu 


last. 


oa 


a. [ZO yor. 


£ =. 
S is 
5 Ss 3S /]3. SEX S. DATE OF BIRTH $ AGE (In years [_IFUNDER I YEAR] IF UNDER 24 HRS. 
& 285--"| Male 9/18/1895 Pte ttre eee AL 
Se rae 
3 = a 3 ie Nee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] NEVER MARRIED Fy 9, COUNTY OF he 
= = 3x Carroit Co, MdJ U.S.A. WIDOWED DIVORCED [_] Carroll Md. 
= 2 ae ‘Mai Ting’ oh ale 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ee = nes give street pies et eo ne te of working life, even it retired.) | IN BY 
- 3S m R ae Re. undry 
BSt 130, USUAL RESIDENCE (Where pees lived, if institutian: Residence before 1 wt 134, INSIDE CITY LIMITS? 13@. STREET AND NUMBER i 
2 fo 8 fests ety 13b. COUNTY Phe a) SO NO Littlest rg Addres 
‘Ss | Siar aryland Carroll Littlestown estown, Pa, Rel 
a 2 — = 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
iS See Nelson - Koontz Ida - Reinaman 
3 
2 .8¢65 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 32° Yesapo.orunknown) | [If yes give war or dates of service) 
g <t ‘ 
2 Beg Ne ! 212-14-6956 [Robert S. Fitz, Taneytown, Md, R. D. J 
5 ass et 
£ at € 18 CAUSE OF DEATH (Enter only one couse per lin, (0}, (b), ond (¢).) * are ell fo OFATH 
2 5.5 PART |. DEATH WAS CAUSED 8Y: eZ - 
3 SES IMMEDIATE CAUSE (a) 7 
4 = 2s J DUE TO, OR AS A COWSPQUENCE OF < 
£3 ones Conditions, if ony, which gave ra 
ey = 2 E tise to immediote cause (0), (b). oo _—— a - 
és ze Ke stoting the underlying couse, DUE TO, OR U] Epr . YW - 
ey ted — ’ e De 
£ge 
SE 5 
= 


y 


CLD (41-4 AA 
200. AUTOPSY? 


T9o. DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRE! 
(CJOR CONTRIBUTING [J CAUSE OF OATH HOUR AM. Month Day Year 
(if either, notify medical exominer) P.M. 9 


The low re 


MEDICAL CERTIFICATION 


PART 2, ee SIGNIFICANT Oe CONTRIBUTING TO DEATH BUT NOT isis. Gh TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


r20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No (G CAUSES OF DEATH? 


D (Enter noture of injury in Port | or Port 2, Item 18) 


saw the deceased alive an 1% 
causes stated abave, (I) (sie) (did) (didemet) view the body after death. 
2b. SIGNATURE 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detoched for use as the burial 


should be filed with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


14, 
LZ 


ADDRESS 
g Littlestown, Pa, 


Sa. 
DATI 


RAL DIR 
_ 


CT : 


Es 


> 


ch A 
BURIAL, CREMATION, 23b. DATE 23c. NAME OM CEMETERY OR CREMATORY 
REMOUNNE DY | 4/20/68 St. Marys Cemetery 
£7 


Zid. INJURY OCCURRED } 2le. PLACE OF INJURY {Al HOME, FARM, STREET, FACTORY.)| 21 LOCATION Street or R.F.D. No. City ar Town County Stote 
While im Not while) OFFICE BUILDING, ETC. ; 

lat work —_ ot, vie a 

22a. | certify that (|) (thie-hespitel) attgnded the deceased fram 4 19 $65, tothe Tf 196, that (I) Gwe} last 


and that in (my) (eus}-opinian death dclurred an the date and haur and tram the 


22c. DATE BIGNED 


ATTENDING MED. STAFF 
(4 x VY) VA ee EGREE PHYS, [A pirector OO pws, OY SF f/ 
s= Zid. PHYSICIAN’ 1 We. ADDRESS 
' NAME (Type) IK Mae. h 4 - 
73d. LOGHFION (Cty or Town) (County) (State) 


Silver Run, Carroll Cos, Md. 


23b_ REGISTRARS STONATURE 
1968 potion day 


ff 


REC'D BY REGISTRAR 


APR 19 


t Z 


Ss 


” 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled 


MARTLAND STATE DEPARTMENT Ur MEAL 


] Ar 2 ties DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: wo hay CERTIFICATE OF DEATH 249 
Ag 1 The ea First Middle lost 20, DATE OF DEATH 2b. HOUR — 
lype or print) Month 

v8 beelba Pe LIPS "o |/omn 
= 7s 3. SEX 4, RACE W o3 OF BIRTH y i & = Ors TF UNDER 24 HRS. 

35 ce Ve Wh: b / J ia 4 om thday) Days {HOURS [IN 

=e o CHOU 4 v YRS. 

ry 3 ‘am ny ay foreign | 7b. on OF as COUNTRY? 8 apRieD [] never wherico[] | % COUNTY, OF DEATH y 

Sa VA S, Ff WIDOWED PR} DIVORCED AARC Vl Md 

a f a 5 

eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 32a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= give styegt oddress) 2 during most,of working life, evpnif retired.) INDUSTRY 

Re 2 ee 9 i I 

eyes e17 AA Intel, Lo. LE ogup os? Lf bE wike BT home . 

s = Sa USUAL eee (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e+STREET AND NUMBER 

~ Jodmission} 13b. COU . 

gs J Cet o0ll  \Wodbre SO MA | Rue [ ) SED { 

— = 14, FATHER'S NAME i 1S. MOTHER'S MAIDEN NAME First Middle Lost 

het 

oe CUS Ad wa. Ya re lie 

ge Téo. WAS DEGEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 8 hyve 

ee Yes,ng, ofunknown) | (lfyes gre waror dates of sevice) e. Bf a wocddwea 

sé Lia Ph ke SOC F Wj id ze AD28G tnd _ 

= e 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) aerwein ONS) AND om 

« PART |. DEATH WAS CAUSED BY: Zg = 
=e 5 IMMEDIATE CAUSE (0) Conee Cf 207 WILE. EES 
ss of DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, 4which gove DeCrE 2 Ee Di SEA FAG 
S = tise to immediote couse (0), (b), 
a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Be © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


=z Oe 

2 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x a eo Noo CAUSES OF DEATH? 

= 

3 21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

Ss OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

rat {If either, notify medicol exominer} NM. 1 

=| 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, DE) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While -— Not while PP EABUIOING EI 


lot work —_of work 
22a. V certify that (I) (this haspital) attended pygenand ‘am Cf WVBe, ta ELE, \9@K_, thot (I) (we) last 
saw the deceased alive an 19, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. e¥ 


director, page 3 should be detached for use os the b 
should be filed with the Stote Dept. of Health priar to buri 


ATTENDING STAFF Be 
MAACEUM $5 cia | EGR pHs. oigecror CL} pays, CI J 
72d. PRSTCIAN'S Te, ADDRESS 
NAME (Type) 
BURIAL CREMATION, | 290, DATE. Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Gity or Town) (County) on 
Pere" -/-O8 nT Nebo orygpy Lav VA, 
7A, FUNERAL DIRECTOR DPR 750. RECD BY ie 2b. REGISTRAR'S SIGNATUR 
VRAIS (4) : 
somrev. i768 [ohare S fp k El; <P We: fi Ard. DATE APR i {988 fi ~ a7 iid’, 


FOR ST 
HEALT 


D 


the funeral directar. Poge 4 should be forwarded to the Chief Medical Exominer’s Office olong with form M3. Bo 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages lond2 with the Stote Dep: 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, 


TO iui EXAMINER: This certificate should be executed within 24 haurs after _ delay is 
Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours after deoth. 


VR AISME a 
TOM REV. 1/68 


MARTLAND STATE DEFARIMENT UF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E29? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9493 
T-DECEASED NAME \ First Middle lost Yo, DATE KNOWN[] Month Doy  Yeor 26. HOUR 
{Type or Print) MARY Elizabeth § MASSER oe Mateo C) April 6, 16810:15 
3. SEX 6. AGE in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 


7 RACE 5. DATE OF BIRTH 
White] July 26, 1905 


Yer68 LO:15" 


Md. 
KIND OF BUSINESS OR 


Fenate ll lc 
To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED CA | 9. COUNTY OF DEATH 
wy) Maryland U.S.A, wiooweD [7] DIVORCED [7] Carroll 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. 
12 Sykesville give spltitele ield State Hospitg®ting most of working life, even if retired) | INDUSTRY 


130. USUAL RESIDENCE 


fare deceosed lived, if institution: Residence 
odmission) STATE 


4 


ry Landlsb. couNly Fred: 


14, FATHER'S NAME 


Middle 


H, 


First 


Charles 


Lost 
Masser 


fgp6] 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? 
Frederick } Ys5x) 0D 


13e, STREET AND NUMBER 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
"NC" ‘or unknown) (if yos give war or dates of service) 


Co rererenererelerey 


None 


PART |. DEATH WAS CAUSED BY: 
2 > IMMEDIATE CAUSE (0). 
Us | 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if if ony/ which gove 


(b) 
rise to immediate cause (a), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee () 


16b. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (0), ond (:)) 
Epileptic Siezure 


Sth Street 
1S. MOTHER'S MAIDEN NAME First Middle lost 
Ada a Kreh 
17, INFORMANT ADDRESS 
Mrs, Howard IT, Dinterman Rt,# 10 Fred, Md, _ 
APPROXIMATE INTERVAL 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
£4 ae 


BETWEEN ONSET AND DEATH 


190. DATE OF OPERATION 


19%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [7] 
CAUSE OF DEATH 

21d. INJURY OCCURRED 


HOUR A.M. 
P.M. 


19 


z 
cs 
s 
e 
=] 
= 
= 
3 
= 


'21b. TIME OF INJURY Month, Doy, Yeor 


WHILE 
AT WORK 


NOT WHILE 
AT WORK 


2\e, PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. 
foctory, office building, etc.) 


20. AUTOPSY? 


YS€] NOC] 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


City or Town, 


220. I certify that | taak chorge af the remoins described obove, held an _ Autopsy [x], 


Inspection (_], 


Inquiry (_). 


County 


Stote 


ond in my apinion 


death resulted fram: Natural causes FX], Accident (_], Suicide (J, Homicide (J, Undetermined manner 
ot a 4 CHIEF MEDICAL EXAMINER [1] 
SowaTure (| Ae Ct = mo, ASSISTANT MEDICAL EXAMINER Lod 22b, DATE SIGNED 
EXAMINER'S Ronald N. Kornblum,M.D DEPUTY MEDICAL EXAMINER [_] 4-8-68 
NAME (Type) ADDRESS(Street, city, town, or county) 
730. BURIAL, CREMATION, Zab. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _ (Stote) 


eke (Sp we 


Rock 


WE, BES 


a 


Bae 


Springs 


Mareen ick, Maryla 


Cemetery Frederick, Frederick, Md, 
250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Uh aS Ve 


£ 


death. 


The law requires that the death certificate be executed within 24 héurs a 


| or attending physician. 
After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the burial-transit permit. 


filed with the State Dept. of Health priar ta by 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pe! yar : MARYLAND STATE DEPARTMENT OF HEALIA 


Ar pao DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oh : LZe 
M £5492 CERTIFICATE OF DEATH b4S4 
oe |. DECEASED-NAME i i 2a. DATE OF DEATH 2b. Dig 
SEs (Type ar print) > Month hake ” 
3 
2 Ss 6. AGE (In years [_IFUNDER | YEAR | IF UNDER 24 HRS, 
1 : oy casa 
~ 8 To BIRIHPIACE (soe or foreign Yb. CZ OF WHAT COUNTRY? 8. MaRRieD [] NEVER MA Wie] 9. COUNTY OF DEATH , 
SS ws winowen GL“ ovorceo | Cyrrre SO ad 
#2eec 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION easy not in ft 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a Brae, eS give street address) A On; YAe during mast of warking life, even if retired.) INDUSTRY 
233 / (it 1 BK tT Vtetson ty ce ete DAE 4 
Bse We USUAL Fe Te (Where deceased lived, if institutian: Residence bpforg ibera 13d. INSIDE CY UMTS? ~"] 138, STREET AND NUMBER y 
ave ladmissi STATE bp: COUNTY sae 6 “, 
2s , Jadmissian} NAL Oe 3k : — Ba \ YES Nol? ad 10. L ALHLA Abel 
os Asi oe 
Bi € 5 v7 14, FATHER'S NAME First // Middle Lost ramet AIDEN NAME EN NAME First z Middle lost 
ee ] # y A _ 
2s 7 oF A Aew f Kr ht, Saunders 
235 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 4 Address 
aes Yes, yy known) | {lh yes give wer or dates of service) O-Y ip -S: , " tol 2/21 2> 
e865 5 — = ST TPO TERA, 
ot — 18. OME FOU inet any Gi couse per line for (0), (b}, ond (¢.) BETWEEN ONSET AND EAT 
2 ART I. 3 (ie 
5 IMMEDIATE CAUSE (0) Chin Ak epi, Care Varalee 
3 ck DUE TO, ORAS A CONSEQUENCE OF fdeqeg- 
S Conditions, if any, which gave 
€ tise to immediote couse (0), (b). 
s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


" 


wail a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws] No ae CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Dey Year 
{If either, notify medicol exominer} M. i 

TAT HOME, FARM, STREET, FACTORY, D. No. it A Stote 
Wie (tw) Ze. PLACE OF INJURY (ihe p Betray ) ‘21f. LOCATION Street or R.F.D. No. City or Towy County ot 
jat veork ot roe! 


22a. V certify that ¢1) {this eae atteyided the deceased fram_> / =< 7 WGF ti /fd 19k’, that Awe) last 


MEDICAL CERTIFICATION 


i= 

2 

= 

e 

5 saw the deceaséd all f, 1964, andthat in fervour) opinion death accurred an the date and haur dnd fram the 

2 & causes stated abov (0) iw) (Cid) (did nat) view the body after death. 

ao 2b. SIGNATURE SIGNED 7” 

fo ATTENDING MED. STAFE : 

3 W ly Fs pel (. Doro pus] _dintcroe CO pavs (0168 

Sao) |} 22d. PHYSICIAN'S Te. ADDRESS 

aes wanedire) YU 44. A Ame ar sha 1) 2— 

+352 ee See el re 

rae) 230. BURIAL, CREMATION, | 23b. - 23. NAME OF CEMETERY OR CREMATORY EE La oy or a nty EP 

Esse Pen Ne Bae Union Cemetery enchest york™to.; "Pa. 
rg 


ft ee 7A. FUNERAL DIRECTOR ADDRESS 250. RECD B' TRAR my RFGISTRA SAGNATRED . 
tila | LD TW owaacs Mills, Merylend boy iF T5 (508 


) 


the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ottending physicion and completely filled in oy 


TO FUNERAL DIRECTOR: After this certificote has been signed by the 


] 9 i & § 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 549° 
ie UY 
CERTIFICATE OF DEATH 
4) 1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
S (Type or print) Month Doy Year 
on, | pusan Kathryn An 0 968 9s hy 
SAAS six 4. RACE 5, DATE OF BIRTH 6 AGE (in iE eR Ti 
3 = last birthday) MONTHS | DAYS. | HO TAN 
oa? EF > s : 
oe omale White 2, tis. Hn Mor) 
3 7a IRTHPLAE (Sate or foreign] 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED JC] NEVER MARRIED] | %- COUNTY OF DEATH 
ES Maryland fj wipowep (-]__vivorced [J Md. 
Ss 10, CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 1120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
ss 2 ¥ give street oddress) 4 during most of working life, even if retired.) INDUSTRY 
poe Ke sy e D ng eld ate Ho ew e =e 
Ea Via “USUAL ea (Where deceased es G institution: Residence befare 13e. STREET AND NUMBER 
/ Jodmission, . C * 
¢3~/| Maryland i Washington’ | Hagerstown! “O bios Pennsylvanha Avene 
£5 7 [14 FATHERS NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
z= Frank - Zimmerman Mar -- Black 
ae Téc. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Ta cere cree (If yes grve wor or dotes of service) a 9 , 
es -- =20=- eye ng S10 Hogsn a Pe cores, oOVikes’ = Mic 
eo —— = oe a 7 
= — 18. aK et pre sul or couse per line for (0), (b), ond (¢).) ; 2 ; BEE ONSET AND DEAT 
5 ‘es IMMEDIATE CAUSE (0) RABE 7 CPt EL 7 | BY 723 
oS T- / DUE TO, OR AS A CONSEQUENCE OF / 
Se | [eit 2 rol | XY he 
ge Tag eel b COLE MPV OCHRDIAL INFAR@T 0, eS. 
5 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
> last. y a (9. 
33 ae 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
22 =| CBS associated with cerebral arteriosclerosis with behaviora eaction 
ae I [90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 4/2 CAUSES OF DEATH? 
ee = yes T] NO 
23 & {ia, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
CoS & J Cor conreiurinc [7] cause oF DEATH HOUR AM. Manth Day Year 
oO & [iif either, natify medical examiner) 19 
= a = INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Bam: Not whi OFFICE BUILDING, ETC. 
aS Jat wark —_at work 
22 220. I certify thot (I) (this haspital) attended ig deceased Oct, 13,.,19_O/, toApre 20, ,19_05_, that (8) (we) last 
awe saw the deceased alive an___Apr. f 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
2 Causes stated abave, (I-{we) (did) (did not) view the bpdy after death. 
aot b 4 22c. DATE SIGNED 
= eS 7) |g AK I MED. STAFF 
32 Dre bFiterebeecemne/) Ged Re" tox OWE Ol “som, 20, 1968 
3= 22d, PHYSICIAN'S SI 22e. ADDRESS 
se / | [Or _Naci Buyukunsal, M.D Springfield State Hospe, Sykesville, Mie 
BS Q BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
— i 
= Ay BUA best) 4-23-68 Rose Hill Cemeter Hagerstown, Md. 


4 24.. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGI: 5 SIGNATURE 
Bs witintéh Funeral Home, Hagerstown, Md. ore APR 23 1968 potorvdeg § 


The law requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALIA 


1 nets, Gg nd DIVISION OF VATAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
itis tae! CERTIFICATE OF DEATH 0436 
‘Ne 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
seus (Type or print) Ko th er ee aes MM cove. A rd Man; Po ge es M 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER| YeaR TF UNDER 24 HRS. 
’ leg bah loy) ‘MONTHS AN, 
Female Caucasian March 11, 1871 YRS. Taaia ail had 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (CO never marrieo 7] 9. COUNTY OF Se 


c country) 
oy Maryland WIDOWED fF] DIVORCED [1] Carvrre/ Md. 
= Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspita! 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Ee = ba Mt. Ai give street oddress) Terienamene Ral during most of. ong life, span if retired.) ete 
se . iry inarc . Housew ome 
35> 
ae 5 = ‘]43c. CITY OR TOWN Uae. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
. YES Ne 

Bes M vig Ba more x oO eenmoun Ave 
~o & S Y 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
eggs John Kness El Keil 
Ses 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘gas Yes, na, ar unknown) — | {lf yes give war or dates of service) 
ess NO -399 ul onn MOOT e=-SOnN 2 PenmMoO Qn t = 
ae & 18. “ya ba ‘a nla cause per line fai ‘at (b), and (0), . 7 Send vale oa DEATH 
235 IMMEDIATE CAUSE (a) rio 8 Chevette Cevdipvattcler [Me bc 
Sess HW RR, DUE TO, OR AS A CONSEQUENCE OF ‘ 1 ee i ; 
2+ = Conditians, if any; which gove (b) (4) LH Fr Al (Le ef » dey Sc leeg 

eas rise to immediate cause (a), 
wee stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 eile 3) 
‘= 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
va 


While r— Not while 
‘at ne ot. wark O 


22a. | certify that (I) (this haspital) gttended the, deceased fram Fa WEA, ta Ajo ted / , \9 4, that (|) (we) last 
saw the deceased alive infil and that in (my) (aur) apinian death accurred an the date and haur and fram the 


a 

S z cal 

3 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 S i CAUSES OF DEATH? 

3 = sO NO 

= SS [21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 

a4 & | LOR contRIBuTING [] cause OF DEATH HOUR A.M. Month Doy Year 

€ 5 [lf either, notify medicol exominer) P.M. 19 

ie) = 121d. INJURY OCCURRED 4 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY, ) | 21f LOCATION Street or R.F.D. No. City or Tawn County Stote 
Pe OFFICE BUILDING, ETC. 

= 

= 

= 


fe 3 should be detached for use os the buri 


hould be filed with the Stote Dept. of Health prior to bur 


= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
is 2b, SIGNATURE Wie {> mvons 1g bis oa ‘ic. DATE SIGNED 
i D . . 
= l Cece LOO 66 PHYS. pirector pays, OO A ? pL SG 
32 
ae Td. PHYSICIAN'S Te. ADDRESS 
a ; ., c 
Z° mete VVB, Cofne Go6 Soliat, Sk Mthe Mb 
33 (230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (tote) 
be 3 __ REMOVAL (Specify) 
= Ra imore Mad 


oe Tar FUNERAL DIRECTOR ADDRES ——=SS*~*~SS RECO BY REGITRAR | Sb. REGISTRARS SIGNATURE 
uh Wm. Cook-Brooks, Inc. 1217 St. Paul St. one APR 19 1968 Wee A SO 


MARTLAND STALE VEPARIMEN, VF MEAL 


1 M5235 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 549% 
Ne 1. DECEASED-NAME First lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) William Moten en 9- 6 en Day Yeor 8 2208 


7 RAE 5 DATE OF BIRTH 
Negro -19-75 


6. AGE (In years 


[ie unoeR ven _] 
lost birthday) MONTHS | DAYS HN, 
YRS. 


IF UNDER 24 HRS. 


= Male 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED BE NEVER MARRIED 9, COUNTY OF DEATH 

: gO 
Ts Ss Gans U.SeAe WIDOWED pivoRceD Carroll ng 
TO. GHY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of wark dane | 2b. KIND OF BUSINESS OR 


(ates 


= 
A) 
3 
a 
5 
2 
> 
Oo 
= 
= 
a 
cs =ae ‘ 
vom Wes 5 * give street address) during mast of working life, even if retired.) INDUSTRY 
= 285 /?-\ Sykesville Springfield ate Hosp arm 
= Seto 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 4) 13c. CITY OR TOWN 134, INSIDE CiTY LIMITS? ~—-|113e. STREET AND NUMBER 
a a’ @ issic 
B ss 70 [eareson STE Maryland’ OMY __-/ Ipaitimore | SH "LI | 3625 Cottage Ave., Balt 15 
ee = = of [V4 FATHER'S WARE First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee 2 
oo ES Bennie Moten 
s 235 Eo WAS pao EVER ih es ARMED Giles V6b. SOCIAL SECURITY NO 47. INFORMANT Address 
2s aa ‘es, na, ar unknown) yes give wor or dotes of service) , 
= 2265 no 2520-3197 | Record prinefield 9 
=— £es — wt edd dg oR tp ah 
a aos ~ ~. 7 
2 Es E 1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) BEIWEEN ONSET JND DEAT 
coe SSS PART |. DEATH WAS CAUSED BY: " 
3 = 5 Nee IMMEDIATE CAUSE (0) Cardiac failure 
ee os TH of 7 DUE TO, OR AS A CONSEQUENCE OF 
2 2 hake é 2 
2 25 - cdot Os ee w_Arteriosclerotic cardiovascular diseas 
€5 ae = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ys lost. 
25 37 das A (9. 
32 BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
© — ial eae 
32 $22 z| Left sided hemiplegia (old 
B2e ue 2 | 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SBudts 
efg%s _ {3 ue om CAUSES OF DEATH? 
de ees |S O 
Zs ef 3 & [Me. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
fo eer & FLOR CONTRIBUTING [-] CAUSE OF DEATH HOUR Av Manth Doy Yeor 
SStoso & [lf either, notify medicol exominer) M. 19 
os Sic = 2, INJURY OCCURRED 2Te, PLACE OF INURY (ATONE TA ST FACTORS) /214, LOCATION Street or RFD. No. City or Town County State 
2: 5oo ite lot while far 
ae £28 Oo 
aS jat work —_at work 
Oo 2s 5 = = 
Z>5es 22a. | certify that (I) (this haspital) attende deceased fram Ua LeeOh , 19.  ta_L=19=65 _, 19 , that (I) (we) last 
pose : = = 
O55 saw the deceased, alive an = 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Hee 3s causes stated abave, (J)“(we) (did) (did pot} view the bady after death. 
ee oe Ly 
=25c= y 2c. DATE SIGNED 
ean Y ¢ ATTENDING MED. STAFF 
seit | LL Lan J Hada von 8 “6 Sie G2 mis OO] n1960 
2 r . ADI 
= 22 3: si 22d. NAME ype) ‘ 2e. pe ‘ j 
EPS .S / Ernest Beiser pring d Hospita vicesvi 
a sz —" = 
3 ey 3 = a 230. BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
ef ose REMOVAL (Specthy) 4/27/68 Mt. Calvary Cemetery Baltimore Md. 
{33 
veaisty RA f 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
30M REY. 1/68 DATE KPR 29 1968 f sh ds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


MARTLANY STATE VEPARITMENT UP MEAL 


] nr? g fad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
,a¢ ae. 
Ucssv CERTIFICATE OF DEATH 9% 
EAE T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
hms] Type ar print} Month Do Year 
3 RSs 2 eye) PAUL JACOB MYERLY APR 1968" Bie pM 
3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in ears TF UNDER 24 HRS. 
s int DAYS [HOURS MIN, 
Male White 10-2-188) Ce amar ee AS © 
3 PTs (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CAE NEVER MARRIED] | % COUNTY OF Gy 
en Pennsylvanial U.S.A. widowed [J] bivorced (1) Carroll Md. 
gs 10. CTY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ss / a? Sykesville a ees as H , during mast af warking life, even if retired.) | INDUSTRY 
= e ate Osp a arme e ed 
Pate 
5st 13a. USUAL RESIDENCE (Where deceased lived, if it isto: ait before |13c CY OR TOWN 134, INSIDE CITY UMITS? |) 13e. STREET AND NUMBER 
Maa i STATE 
2206p Maryland ' ManchesteGt 0 |5 Westminster St. 
3 
= =) [FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os John T. Myerly Joanne Unk, 
2 
gs T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIALSECURITY NO. 17. INFORMANT 
oo 
Sa ee eae) {It yes give wor or dates af service) 3 
5s 9 [Records field State Host —_ 
EE 18 Coe DEAT rt on one cause pine fl (0), (b), ond (<)} BETWEEN ONSET AND DEATH 
‘S s vee MEDIATE CAUSE (oj) Bilateral cerebral hemorrhage h or 2 days 
ss trae DUE TO, OR AS A CONSEQUENCE OF 
8 Conditions, it any, hes gave () Probable ruptured aneurysm Years 
2e rise ta immediate cause (0), 
se stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
st. QZ Oy (g 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in] 


PART Z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GNEN INPART a) CBS assoc. with 
senile brain disease, with psychotic reaction 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no C CAUSES OF DEATH? Tes: 


Ziq. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, ttem 18) 
(CVOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY.) ) 244. LOCATION Street or R.F.D. No. City or Town County State 
While 7 Not while [7 OFFICE BUILOING, ETC. 


ot work) at ik ed 

22a. | certify that (I) (this haspital) att nd d the ceosed framLe=13=-O7 19 , to_HeLb=06 | 19___, that (I) (we) last 
saw the deceased alive an—— 19___, ond that in (my) (our) opinian death accurred on the dote ond hour and from the 
couses stated above, (I) (we) (did) (did nal). view the bady after death. 


Dh SONATE 7 IF a - Pes 7c. DATE SIGNED 
G7 ‘ Li lias 6 MD egret pays. CI pirecron CO pas. 4-15-68 


~ 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the buri 
d with the State Dept. af Health priar ta bur 


3 
se / 22d. PHYSICIAN'S 17 Me. ADDRESSSpYingfield State Hospita 

2s NAME(T¥Pe) Octavio A. Ruiz, M. D. Sykesville, Maryland 

BE ro. BURL (pat 23b. DATE 23c._NAME 0 geal, OR CREMATORY 23d. LOCATION (City or Town) (County) (State 
=: Loy — (ELH dF f me” YHaubrus  Yedte 

2A, FUNERAL DIRECTOR, 5. 7 0. RECD BY ee "3 REGISTRAR’S SIGN ri 
YR AIS (4) . rd - 
30M REV. 1/68 wd DATE APR 1 8 1968 y 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by th 


MARYLAND STATE DEPARTMENT OF HEALTH 


C5497 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vet 3 
CERTIFICATE OF DEATH j549% 
1. DECEASED-NAME First Middle lost 2a. DATE OF GEATH 


2b. 
imam FOUL CHARLES NESS wy Sy be |3%n 


4 3. SEX 4, RACE S. DATE OF BIRTH < AGE (in oe 1F UNDER 24 HRS. 
lost birthdoy) MONTHS | DAYS] HOURS |" MIN. 

ee CE Pi pd TE OT: 23/70 oo" ws | 

= 7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. rm) — | 9. COUNTY OF DEATH 

ae Buea MARRIED [24 TIEVER MARRIED 

Se PYYWE AMD lS - WIDOWED DIVORCED [7] CARR OAL Ce- Md, 

S.< __ fio. city or TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in haspitol [120 USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

= a up street address} Z during most of working life, even if retired.) | INDUSTRY 

c= / 9 5 

BEC LY PUNTER NYP old Co. EW. HEsPt PL VIE, att 

Ss e 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CTY OR TOWN 19d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

es lodmissian) By As a7 Zp COUNTY, A QOD ET AUN TEES No lB FEY oe, i S 

fs | LIAL ALES LID LEVEES a 

e © [VA FATHERS NAME First Middle Last 1S. MOTHER'S MATBEN NAME First Middle Tost 

2 : : 

oe SACOB EDWARD WESS LUE eee y 

Ss Too. WAS DECEASED EVER IN US. ARMED FORCES? Téb-SOCIAL SECURITY NO. _|17. INFORMANT ‘Address 

25 Yes, na, ar unknawn) | {ifyes give wor or dates of service) 2/2-32 Lk WE SAME 

3 ‘No —_— "ee 74 AS LAIMA CITVT? SS, ALDRELS 

S SSS SSS SSS PPROXIMATE INTERVAL 

lone 18. EAI Or Pe ent eniycone couse per line for (a), (b), ond (¢).} BETWEEN ONSET AND DEATH 
; IMMEDIATE CAUSE (o) ___ 277 VOCHED/ AL PAFHPEET] OAS TAG 


f uy / DUE 10, OR AS A CONSEQUENCE OF 2D) 
Conditions, if ony, which gove ‘F OTE pe ra 2/2 MEger SSIS (3 
tise ta immediate cause (0), (b). aE Nes I ‘ 7 PAS 
stoting the underlying cause QUE TO, OR AS A CONSEQUENCE OF 
Lh @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART I(a) 


temation, or remova 


ronsit permit. 


Chor conrriBuTinc []cause or DeTH ~= | HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


‘Zhe. PLACE OF INJURY / AT HOME, FARM, STREET, aes) 2If. LOCATION Street ar R.F.D. No. City ar Town County State 
OFFICE BUILDING, ETC 


= 
5 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YJ= YES No CAUSES OF DEATH? 
1s O O 
3 B2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
r=] 
8 
= 


lot wark —_at work 


220. I certify thot (I) (this haspital) attended, the deceosed from__S4-// Vek, ta {eyo ,\9G4 _, thot (!) (we) last 
saw the deceased alive an. 19B£ and that in (my) (our) opinion death occurred on the dote and hour ond from the 
couses stated above, (I) (we) (did) (did nat) view the bady after death. 

By NATURE _ 4, a einite = ate 22. DATE SIGNED 

Lee Le beed ff “ober pays orecror CO) pis, O ooh 
121d. PHYSICIAN'S / 226. ADDRESS 


NAME (Type) 


directar, page 3 should be detoched for use os the bur 
should be filed with the State Dept. of Heolth prior to bur 


Q Zo. BURIAL, rar 23b. DATI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
R QMA pec , 
1 See” 22/63 \wEBDu) BLA ChynEny WE. 7x CARRUL [YP 
VR AIS [4] we. 0) Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGMATURE P - 
oy 5 cay 
peg DATE AP i $ 6 { i ot "gd 


tem 160 Tiim #24 S-2¢/<00 MARTLAND SIAIC VEPARIMENT Ur HEALIA 


] narra HL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LUvtJu CERTIFICATE OF DEATH 200 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
(Type as print) 


Canditians, if ony, which gave 


ansit permit. 
, crematian, or remaval 


b Metastasis of carcinoma to omantum and 
rise ta immediate cause (a), (b). 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. sive (j_Serosa_ of intestines 

se 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ELEANOR JOSEPHINE NITSCH 0:40 ™ 
o' Z 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
S\ees Female White 10-9-07 C6 is ee ae 
S$ 2as 
3 2) 3 amacrine. Cie oF Yn. aOR & MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
eS ae Maryland U.S.A. WIDOWED [-} DIVORCED [] Carroll Md. 
a 
c 2 as 10. Sy i TOWN le 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ete eet fal esvi 4 give stregt addres during mast of warking life, even if retired.) INDUSTRY, 
= 255 / y 2 pr ee State Hospital Housewor OM 
3 I S = AIRS USUAL RESIDENCE (Where deceased lived, if institutian: Residence befase”|13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 z g 3 3 efo mieogesTs STATI saad 13b., SONY son ine Yesie] No] 4hOok Adelle Terrace 
z — SE #214. FATHER'S = First nile lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 z 

2 igh Roman Nitsch Loretta Moore 
= 22S Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ” 
pa Yes, Ke unknawn) | ‘lt yes awe war or dates of service) 
<2 Be oO ok Records pringfield ate Hosnita 
& pe 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c)) Colon AETWEN OSE AND DEAT 
a PART |. DEATH WAS CAUSED BY: F re " Fi 
& § IMMEDIATE CAUSE (a) LAY CYMOMeLOsLS Pa ary adenoca nom Q 
so 
i ie /é DUE TO, OR AS A CONSEQUENCE OF 
= @ 

£ 
£5 
gz 
= 
= 
= 
E 
© 
a3 
= 


nat DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] noc] Yes 


ey Ta. ACCIDENT WAS UNDERLYING =| 27b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M. 19 


= 
= 
2 
= 
Ss 
= 
s 
S 
e 
2 


21d. INJURY OCC 
While oO Nat whil 
lat wark —_at wark ps 


22a. | certify that (I) (this haspital) atte od agarasnd Eon fram_£=O=80 ta b=20~O0 19 , that (I) (we) last 
saw the deceased alive tm y=86=68. | , and that in (my) si ae death accurred an the date and haur and {TOT the 
causes stated abave, (I) (we) (did) (did nat) view the bady ady after death. 


SIGNATU i ue 
mwa ss ee at 


72d. PHYSICIANS 
NAME!) Antonius Glahn, 4. 


“BURIAL CREMATION, | CREMATION, ‘23b. DATE 23. NAME Cnet, CEMETERY, woe CREMATORY 23d. LOCATION (City, <a (State 
REMOVAL (Spetify) a oa 
\ a 
7A. FUNERAL DIRECTOR Bh Bo, = ISTRAR EIST 
VR AI5 (4 — FF CCE Dag age 
SoM REV. {768 aa aaa a ite AY 2 388 


‘AT HOME, FARM, STREET, FACTORY, if 
le. PLACE OF INJURY (hae Sere ) 214. LOCATION Street ar R.F.D. Na. City ar Tawn County State 


After this certificate has been si 


directar, page 3 shauld be detached far use as the buri 


TENDING MED STARE ere 
onanee_ Five C2) oirecror CO pays Gt 4-26-68 
We. ADDRESS pringfield State i a 


sy 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


=. 


icion and completely filled in by the tu 


quires that the death certificate be executed within 24 hours after, 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificote has been si 


iI phys 
transit permit. Then pleose remove carbon papers. Poges 


, cremation, or removal, and in any event, within 72 hours after death. 


jgned by the attendin 


director, poge 3 should be detached for use os the burial 
should be fied with the State Dept. of Health prior to burial 


VR AIS (4) 
30M REV. 1/68. 


MARTLAND STATIC VEFARIMENT UF AEALIF 


Ars DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ge & 5 8 a4 
CERTIFICATE OF DEATH JO0G4 
1. DECEASED-NAME First Middle 7 20, DATE OF DEATH 2b. HOUR 
(Type or mn) ‘Manth pai cae Mn 


4 
Cry 4 RACE = ie is m ra fw FF | Maca TL 
los}, birthdoy) TIN, 
Whuk [a's - 86 1 inl n 
ive fcaear Le Tb. CIVZEN OF WHAT cor? ® aRRieD [-) NEVER MARRIED] | COUNTY OF DEATH 
Me, WIDOWED ag DIVORCED Catv Z. Md. 


10. AA OR Coin OF DEATH 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mast af working life, even if retired.) INDUSTRY 


11, NAME OF HOSPITAL OF SUCH (lf not i in hespitol 
give street oddress) v SAL 


Ye ‘Sf a Pehdteeete oy te 


13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER ~ 


Ys sobs LEE 


) 14. FATHER'S NAME f A % 1S. MOTHER'S a8 NAME First Middle Last 
iy 


7 


Ahr 


AE ator A a S 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6bé SOCIAL SECURITY NO. 17. INFORMANT 


MEDICAL CERTIFICATION 


e la, £3 ernie Zz 
; fees 
2/2-32-323)(4! S$ dmtlper Fad, ee i 


Yes, na, ar unknawn) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO_OEATH. 


1B. CAUSE OF DEATH (Enter anly one touse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ) Wy a 
. IMMEDIATE CAUSE (0) day bah treet? tee 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, direntgovs ) ( 2 o y aoe f ; Op pnb ae, i “yy 


F ber Af on AG fa=3 
Lp 7 


fise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


st © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
we No a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING ~]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B.) 
(COR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{If either, natify medical examiner) . 


AT HOME, FARM, STREET, FACTORY, ' it 
2ld. SE ee 2le. PLACE OF INJURY (ane BULDING: ETC ) 2If LOCATION Street or R.F.D. No. City or Town County State 


lat wark —_ at work 


22a. | certify that (this haspital) attended the deceased fram &3 Wa, t él WEs , that{i}{we) last 
sow the a alive ss aa ond thot in (rptow opinion deoth dcdurred on the dote ond ie the 


causes stated abaver{t) (we) (did))(did not} view the body after death. 


2b. SIGNATURE ay 2 e Wc. DA 
W ott DEGREE PHYS. oirecror C] pays, C1 


22d. PHYSICIAN'S i 22e. ADDRESS 


AME (Typ4) peer [/y-< eB Vi AA A est en Md Alléz- 
————— a 
1230. BURIAL, Boia, | 23b. DATE ae. ee ye OF D4, QGR-EREMATORY = 23d. LOCATION (City or Town) (County) (Stote) 
RF Dye, peci 
2 HU) YAW Mi ~ LIESTIUM STR, LULL [4p 
MRE Tan 


V4 , i 


iene pa 250. RECD Bi o we REGIST 
SS ae off Pe ee oat APK te 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ME. Ys 
C5508 Item 6 Film ChOCCERTIFICA CATE“OF DEATH a00Z 
see ce 1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
3 SES (Type or print) epee M, Pies. 1PS Mopth F Sar) 
6 TS . ‘i 5 DATE OF BIRTH me ah i 
se Ze 2 me. 1890 as yay" eee our IN, 
<q 2 To. BIRTHPLACE Me or foreign 8. MARRIED never married] 9. COUNTY OF DEATH 


Sani: woowe by owen] | CARROLL Fibs 


ane 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a= 10. CITY OR TOWN — OAT n. me prale OR INSTITUTION (If not in hospitol ee USUAL easton i of ear a ease) BUSINESS OR 
2 =, givpytreet oddress) uring mpst of working life, even it retire 
= S83 7) | SYKESVILLE PALLEN NSC. HOME ome 
@sot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 2 CITY OR TOWN Ted. INSIDE CITY LMS? Ve. STREET AND NUMBER 
iS aS issign) STATI fs — f. @ 
e Ess? lodmissian) E Ne 13b. COUNTY = if Batt moee yes nol} g I CA, wy. ‘Sie 
3 Ss a ee 
3S we E. of VA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 &35 Unk 
c 
2 3g 8 ‘3 Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 BSS | temeptom [merece los a -ro— pap Pollen Nurseag Home svitk, ty 
= 2-2 NZ CO = ~{G = O58 5 es c 
oS See 
s eo e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond 44 Vpn. 5 BETWEEN, eee AND ean 
= S$. £ PART |. DEATH WAS CAUSED BY: | 2#~EZ 
> ae 5 ; IMMEDIATE CAUSE (0) ¢ + 
Seiges 4 : DUE TO, OR AS A CONSEQUENCE OF . 
= 2.5 Conditions, if ony, which gove ‘ 0,'2, 4 “ V8 ae Ch Ye 4 
omen 2 tse to immediate couse (0).{ te rao Aah ier ~ 
£2e25 fs ; = 
SEoels stoting the underlying couse a ’ 
3s 3 s bst. (0 A Z Ady ee Le Lo. Z = t bB tr 
‘3S 33 PART 2. OTHER SIGNIFICA\ FE CONDITIONS CONTRIBUTING TO DEATH BUT NO ae TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Da et, / \ 
2. 5 ae 6X Sfl1KA } fae - & net 
oes, Ss 
52875 an TWo. DATE OF et 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eigea 9 S sc] no CAUSES OF DEATH? 
eee ss re 
nosy 2 23 & [1o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 1B.) 
ce & | Cor conterurins (-) cause oF DEATH HOUR AM. Month Doy Yeor 
Sea's & [if either, notify medicol exominer) P.M. 9 
hes 2 7 7 = 
a HOME, FARM, STREET, FACTORY, ' 
= ie $ 3 Zle. PLACE OF TRY Ce )] 214. LOCATION Street or RF.D. No. City or Town County Stote 
£o 
sate Og lot work —_ ot work 
ezsee 220. | certify that (I} (this haspital) attended the deceased from A PL WO 4 to _Y oO 19 4x", that (I) La) last 
nave ese saw the deceosed olive on 192227, onl that in (my) (our) opinidn death occurred on the dote ond hour ond trom the 
2e3= couses es abave, (I) (we) (did) (did nat) view the body after death. 
sees Wb SIGNATURE 2c. DATE SIGNED 
eh . e é 
= = ATTENDING MED. STAFF 7 J 
3 tee oe ea geo. DEGREE PHYS, pirccror CO rvs. O 4G. 26 6X 
of ; 
Sa oe 22d. PHYSICIAN'S * 22e. ADDRES! ‘ i 
ted OYE NAME (Type) C27F AUT Hu Ge Ya Kesh 2 HA 
z~isz ==_=_=____—____=_=_—_—=—S—SSS—= 
aS s So io. BURIAL, CREMATION, Up 2 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
e o=e BENOVAL Spy city) APOE ; we ohh ns Wee 
t —4 A fi A+ by & 
jo. REC'D BY REGISTRAR 2S, REGISTRAR’S SIGNATURE 
VR AIS (4) e 
30M REV. 1/68 fF | oatt i _ o | a 


TO oepuTy@Dicas EXAMINER 


This certificote should be executed within 24 hours ofter i delay is 


necessary, pleose execute the certificate, writing the word “pending” i 


] MARTLAND STATE DEPARTMENT OF HEALTH 
© () 4 — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. DECEASED-NAME First 


(Type ar Print) SAM E. 


Middle 


2a. DATE KNOWNJX] Month Day Year 


DEH MATE O y SE = ‘ 


a 
3 3. SEX 4 RACE 5. DATE OF BIRTH 6 eoere: Lee ree | ri = 2c. DATE PRONOUNCED DEAD 24 
De ¥ 
J "li salt, 57 lial al al V6 hf 
= 7a, BIRTHPLACE (State or fareign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED ] | 9. COUNTY OF DEATH 


on) Maryland U.S.Ae WIDOWED} DIVORCED Carrell 


OR sae sor bee MEDICAL EXAMINER’S CERTIFICATE OF DEATH J9503 


Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


give street addyess 

Taneytown ‘ed. ff 

13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN 18d. INSIDE GY UMTS? -[13e, STREET AND NUMBER 
/ | admissign) STAT 13b, COUNTY YES [7] NO : 

Maryland AX} aneytown 5 n y fi 
) [ 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Wade Edna Beall 
T6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


(Yes, na, ar unknown) | {if yes give wor or dates of service) 


18. CAUSE OF DEATH (Enter anly ane couse per lit 
PART |. DEATH WAS CAUSED BY: 
oO r ~ IMMEDIATE CAUSE (a). ms 
> i DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise to immediate cause (a), b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ae > ae 


[tcl 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


? 


720. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
during most af warking life, even if retired.) )|NDUSTRY 
farmer Rarmin 


‘APPROXIMATE INTERYAL 


i Rais 4 
Vx Li YW BEEN ONSET AND DEATH 
AL 


WAS PERFORMED? 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION i AUTOPSY? 


PRIMARY R CONTRIBUTING. 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 should be forworded to the Chief Medico! Exominer's Office along with form PM3. Poge 


ealth prior to burial, cremation, or removol, and in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages lond2 with the State De 


YES NOT 
Zia EXTERNAL CAUSE WAS oa OF INJURY Month, Day, Year 2Ic. MGs INJURY OCCURRED rie nature af injury jy Part | ar Part 2, Hem 18.) 
ROR AM. 


FA CAUSE OPDEATH on Lfg~ 0 ES On hr 
= A] = [Ria INTURY OCCURRED 2le, PLACE OF ye (ar i. farm, street, Dif, LOCATIO, ee No. sconEnicn County State 
= = factary,ptfice buil ed etc.) oe 3 
3 ee Pere LT Ck cen (tttoll Ma 
Ss 220. | certify that | taak charge a the remains described abave, heldan Autopsy [_], Inspectian a Inquiry (], ond in my opfnian 
3 death resulted fram; __ Natural causes ie Accident PX], Suicide [], Homicide [], Undetermined manner (_] 
‘Ss A whe CHIEF MEDICAL EXAMINER (_] 
2 
: nas Ltklqstt lee ZB mp. ASSISTANT MEDICAL examiner [] 22b, DATE SIGNED We MEE, 
- EXAMINER'S DEPUTY MEDICAL EXAMINER 
> i = 
= NAME (Iype) / W. Glenn Speiéher, M.D. Robesoiiperstiyompyar seunty gp -7 
nox | 23a. ne as 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Towel Wag 
EMOVAL (Speci 
Burial” _|4/ 18/ 1968 Beallsville Cemetery caseiaancs Fontgome 
24, FUNERAL DIRECTOR / fe ) ADDRESS 25a. RECD BY REGISTRAR Sb. REGI 
VR AISME 7s AM = APR 18 196 fodinnds, 
TOM REV. 1/ C.0.Fuss & Son Taneytown, Maryland [at 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05502 CERTIFICATE OF DEATH 


~ is Trane ath First Middle Lost 2o. DATE OF DEATH 
fs Type or print) " Month 
Reese 


the funeral 


‘agp 


Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED SEY NEVER MARRIED[-]) | ® COUNTY OF DEATH 
star Ww §$ 4 WIDOWE 
: Of] — pwvoRceD 


Doy 
iA 2 4 ons 
4, RACE $. DATE OF BIRTH 6. AGE {In years 
lost birthday) 
£?| ws 10s! i 10) 
Ay alls W beth. bing [-S 26/ 20 as 


DoUG 
2b, HOUR 
oft | F250 


L-d 
TF UNDER 24 HRS. 


Md 


10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done 
- 4 ae 3 
601 ag Crs give street address) during repst-y{yvatkingdife, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY B neg a 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY uMITS? |] 13e, STREET AND NUMBEI 


and in any event, within 72 hours/a 


physician and campletely filled in y 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {¢).) 4 
PART I. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a) Cette 


or remaval 


/ Jodmission) » STAT 13b. COUNTY G ed Oi t / ers | SO noel mesgh a 
Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
t rances Reese Cora A. Engleman 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
e Yes, npyegunknown) | Wresavewaror dot ai 21-05-3699 |r Ww fe, rs #7 


"APPROXIMATE INTERVAL 
BETWEEN _ONSET_AND DEATH 


MM ¢TK, 


permit. Then please remave carban papers. 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. a 


|, cremation, 


Ow 
c 
o 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
iz y I" - 4 


22d. PHYSICIAN'S 22e. ADDRESS f 
Lae I pn Ara O| MAYA CIT CH 


ould be 


directar, page 3 should be detached far use as the bur 


a 
= 
3 
2 
S 
= 
5 
@ 
= 

x 
3 
~> 
3 
2 

fy 
a 
< 
S 
3 
3 
a 
$ 
= 
4 
3 
2 
€ 
= 
= 
3 
= 
= 
° 
= 
S 
id 
ES 
a 
2 
& 
Fa 
5 
= 
° 
= 


BURIAL CREMATION, | 28b. DATE ie. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City oF Town) 
BRROUA rect) April 22,1964 Black Rock Cemetery Brodbecks, Pas 


74. FUNERAL DIRECTOR ADDRESS 250. RECDARY PSGISTRAP aT 280, REGISIR DUTP SIGNATPRE 
Tipton - Eline Funeral Home Hampstead, Mde | oar gPR ce 1988 2 Hise Yeedge 


Es 5 ATTENDING MED. STARE Be 
LU 5S flow £ vecree pas. [el—pieecror OO pars. O a/Hod 


3 me 
2 3 / jd A AEA 1 ates A B-B- PACA [dz Ct —-74 = 
s & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ols CAUSES OF DEATH? 
= AE ves] NO [J 
3 & [ila ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
= % J Dor conrersurinc [_]caust oF DEATH HOUR A.M. Month Doy Year 
‘Ss 5 {If either, notify medical examiner) M. 19 
“s, = le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,}] 214. LOCATION Street or R.F.D. Na. City or Town County Stote 
ra OFFICE BUILDING, ETC. 
[=] 
2 - 
3s 220. | certify that {I}Xthis hospitol) ottended the deceosed from__/ee WaAZ, to AAs £24, 1942, thatt)(we) tas 
a > ? < 7 r 
© saw the deceased alive an. i 6p, ee Copies ner testis ‘curred on the dote and hour‘and from the 
= causes stated obova {Ty (we) aap (did nat) view the body after death. 
£ = 
= 
3 
Fic 


2H 6, 


(County) (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


r, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nia MW 05503 CERTIFICATE OF DEATH 75505 
poe 1. DECEASED-NAME First Middle last 20, DATE OF DEATH 2b, HOUR 
pase Qhen via Emma Amelia Ritter dpe fo bY HS Ban 
2" NS 


= 3. SEX 4, RACE . DATE OF BIRTH 6, AGE tn yeas [IF UNDFR T YEAR] IF UNDFR 24 HRS, 
3% Female White Mey 8, 1873 sal shea Misa Pe 

>a, ; 

“3 7a EIRTRPLACE ft or fori .CTEN OF WHAT COUNTRE? & MARRIED [] NEVER MARRIEDD] | % COUNTY OF DEATH 

=e Penna U.S.AA. WIDOWED $e] DIVORCED [} Carroll Md. 

Go ly ae b 

2 ae _, | 10. CITY OR TOWN OF DEATH 11. NAME a INSTITUTION (If nat in haspital 120. USUAL or CueAT ON (Kind of wark dane Va KIND OF BUSINESS OR 

ee ive street address) during mast a! king life, even if retired.) INDUSTRY 

38s / Middleburg Brookfield Nursing Home |‘Hotisewife fone 

= s <= , |13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 

Bog C1 [emsion) SAT varviand |! ON" Carroll Taneytown |S 00 East Baltimore Street 

So 

2 — = / 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 

ae. Jacob Waybright Lucinda Sharretts 
g 

2935 e WAS eae EVER ah 5. ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

iss es, na, ar unknown] yes give war or dates of service 

rer io 78-22-9944) | Luther Ritter Little a 

pe 18. CAUSE OF DEATH (Enter only ane couse per li , } ° BETWEEN ONSET io bean 

Ba: PART J. DEATH WAS CAUSED BY: 

Se a4 IMMEDIATE CAUSE (a) 

oS S <° DUE TO, OR ASA CONSEQUENCE OF 

2a Canditions, if any, which gave 

=o fise ta immediate cause (a}, (b) 

ee stating the underlying cause DUE TO, OR AS A-CONSEQUENCE OF 9 p 4 

Bz el Sas (9 pAL» scHerrine 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


z LAL pastas: fh Ff .Gsug G2! 
S 19a. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vts Nowe CAUSES OF DEATH? 
& O rl 
S P2la. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& {Cor contipurine [7] cause oF rath HOUR A.M. Manth Day Year 
S [lif either, natify medical examiner) P.M. 19 
oa ‘De. PLACE OF INJURY (ees ne FACTORY.}) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
fat wark —_at wark 
22a, | certify that (I) (this hospitol) att he deceased fram {10 f e+ , 19 es | , that (\) (we) last 
saw the deceased olive an. AA 8 __19___, and thot in (my) (our) opinion death occurred an the date and haur and from the 


couses stoted abave, (I) (we) (did) (did not) view the bady ofter death. 


NED 
y , ATTENDING <p MED. STAFF 
ey DAAC (DEGREE Pus. A irecror OO pus, 227 6% 


22d. PHYSICIAN'S ‘De. ADDRESS 


REEL ES) ‘4T a CartoPe tO Beudgg Wa, 2179 


BURIAL, CREMATION, | 23b. DATE Tac NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
Bex) 4/24/68 Keysville Cemetery Keysville Carroll Md. 
YU, FUNERAL DRECOR 4, D7, pea ADDRESS Wa. RECD BY REGISTRAR | 25b._REGISTRAR'S SIGNATURE 
30M REV. 1/68 J fer 9 3 QG8 OL in, Y 
C.0. Fus# & Son Taneytown, Md. DATE 4 & 2 \ ‘ 


7c 


id with the State Dept. of Health prior ta burial, crematian, ar remaval 


te 


shauld be fi 


BL) _ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached far use as the burial 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


MARTLAND STATE DEPARIMENT OF HEALIA 


oe | Ate DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pe 
g5804 CERTIFICATE OF DEATH 206 
1. FST First Middle Last 2o. DATE OF DEATH " 2b. HOUR 
(Type or print) Mon’ bay pee . 
CARL SareBbirv APRit. GOS" (20M 
3. SEX 4 RACE 53. Ee at OF BIRTH 6, AGE re se [iF UNDER 1 YEAR | (F UNDER 20 HRS 
last birthday} DAYS | HOURS | MIN, 
es lite Pas dae 
To. Faas Stote or forei 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF «a 
cts ( ign MARRIED [7] NEVER ae 
vsSi8 S.A WIDOWED [}_ DIVORCED [[] Craernoa Ll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF aie OR INSTITUTION (If not in haspital —[12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
/ * & = give street oddress) during mo: ki even if retired. INDUSTRY. 
Y Sykes viele aierieeD 3 peop [ns RET RH ere’) GEOR SHOP 
eo USUAL ‘SME (Where deceosed lived, if institution: Residence before [24c. CITY OR TOWN 13d. INSIDE CITY LIMITS? BS 9 PRUNE ty 
TAT! : ‘ 
fem aay baw | AN meneGrty | Bacrimerc | SOF 100 ete sEMRRVEANDER API 
TTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
MORTO; 
MXNXKMN KK ARUBIN IXMKKNNKMSX TDA 2 
. vl S. 2 Téb. SOCIAL IR ANFORM = 
TS EE OE WS MD AGS? SALSA TAO ORTON SARUBIN, 12 WO RERD ST. #1 
ito) QE. yo~73 Jo Ft SMO KRSM KKK MEK KKK ES AOKI 
18, CAUSE OF DEATH (Enter only one cause per line for-f), (b), ond (c)) Bivialtgger igen 


PART |. DEATH WAS CAUSED BY: 7 ‘ ae me 
IMMEDIATE CAUSE (0) 1 Iptey : thar, 


snap , Y oe 
Conditions, if ony, which gove J af Oe. , A AAL™ 


tise to immediote couse (a), 


, cremation, or remaval 


— 
o 
a. 
3 
a 
< 
= 


stoting the underlying cause F S 

host. L th : La: Al 

ay 2. OTHER ude CONDITIONS CONTRIBUTING Lex. BUT NOT RELATED vi pa L BISA ORCONDITION GIVEN IN PART I{o) 2 
CetOPCECUPLD Ht 


A OZ: 
190, DATE OF OPERATION | 19b. CONDITION bes Went WAS PERFORMED” “1200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no C} CAUSES OF DEATH? 


20, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[TPO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day ee 

{If either, notify medical examiner) P.M. 

2d, INJURY OCCURRED 2. PLACE OF TNIURY (HOWE Faw STE raat Tit LOCATION Street or RFD. No. Gity oF Town County State 
While Nat while 7 Dee Perlerte BG 

ot work ot ale 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health priar ta buri 


w=) 
2 
= 
% 
3 
2 
& 
rad 
2 
55 
2 
ao 
o 
= 
o 
gas 
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we 
2 
= 
=] 
ce 
ca 
oe) 
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Page 4 may be retained by the haspital ar attending physician. 


220. | certify that (I) (this hospitol) ottended the deceosed from =e 7 = OF 19 , ta_4#-- 65, 19 , that (I) (we) last 
sow the deceosed alive on = /2 = © 4 19 __ ond thot in (my) (aus) apinion ‘deoth occurred on the dote ond ‘hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view'the body after deoth. 

7b. SIGNATURE, 7 | pa ia ee e- DATE SIGNED.» 

Doo A & es Yn 4 egret pure CO pirtcror Cl pas. EM /O/ne, ) (76 ¥ 
ze / PHYSICIAN'S 7 De. ADDRESS f id 
So U MME) Pace Gerson, mD . SPRINGFIELD STATE HOSPITAL 
Se 
pe 
SS 


“ua 
30M Ri 


a. oe | a) 23b. DATE NA if 23d. LOCATION (City or Town) (County) (State) 
HA et OR Py ee Y 
4-12-68 Bt, ROSPDALR, “MARLAND 
lc ADDRESS 2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
er aos « aioe. & BROS. INC. “a8e T's 4868 ‘Blcvlag’ , 
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3 
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eS 
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cS 
S 
s 
ie 
Fa] 
3 
a 
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= ee 
=_ = 
So 
> 
es 
wvos 
2g 2. 
SES 
ee 
Sere 
Sao. 
Se. 
a 
20 
ese 
= 5 2 
zo is 
a 
see 
aes 
Soe 
su 
Qot 
ort 
Z>s 
al= 
pat S23 
a} 
<aS 
oe 
e268 
aza 
Ee=s 
5S 
Se ze 
a 
non 
ae 


La 


within 72 hour oftered 


bon popers. 


attending physician and completely filled in by the 
pa remove car 
, and in any event, 


permit. Then 


cremation, or remova' 


a 
re 
2 


director, poge 3 shauld be detached for use os the bu 
should be filed with the Stote Dept. af Heolth prior to buri 


VR AIS (4) 
30M REV, 1/68, 


MARELANY STATIC VETANIMENT UP MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Or Fes 9O50' 
Geode CERTIFICATE OF DEATH 500% 
1 thotecaly First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print] Month Doy Yeor fo 
Ernest Clayton Selby Apel. ces by Vo 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_1FUNOERI YEAR | iF UNDER 24 HRS. 
last birthday) IN. 
Male White July 1, 188, 5 li Ma ca cs 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDER] | % COUNTY OF DEATH 
fi vid 
ra ee Teng U.S.A. wiDoweD (-} _ Divorced errell Ma. 
10, CITY OR TOWN OF DEATH 11. NAME OF ele INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
; giye street oddress) during magt af warking life, even if retired.) INDUSTRY 
Westminster Carrol Co. General Hosp ‘Laborer 
e oe RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY LUMITS?-—-[13e, STREET AND NUMBER 
admission) ST) 13b. COUNTY 
Weryland Carroll Westminster! “SU "%! | 
14, FATHER'S NAME First last 1S. MOTHER'S MAIDEN NAME First Middle last 
Unknown Unknown 
16a. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAE SECURITY NO. 17, INFORMANT Address 
Yes, no, or ugknown) | ifyes give war or dote of service) 
te No M arro ‘i Westminster, Nd 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) Basle No ca 
PART |. DEATH WAS CAUSED BY: 
, 7, HMAEDIATE CAUSE (0) Cina eae ico 


y DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, ff ony,'which gave ¢ a gaan Rte thereat 
rise to immediote couse (0), (b). — 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


zl 
. = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ah re vts 0 CAUSES OF DEATH? 
ak: oO we 

SS f2la. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= | Dor conteiputinc (j cause oF eat HOUR AM. Month Doy Yeor 

S [lf either, notify medical examiner) P.M. 19 

= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, Sen 21f. LOCATION Street or R.F.D. No. City or Tawn County State 

hi OFFICE BUILOING, ETC 


While -— Nat while 
ot wark D 


22a. | certify thot (I) (this hospitol) ottended the deceosed from__c#aat yo, , 19 F , to a 25,194 ¥__, thot (I) (we) fast 
saw the deceased alive on. var 19.6 ¥, and thot in (my) (aur) apinion death ofcurred on the dote ond hour and from the 


couses stated obove, (|) (age) (did) (dedenet) view the bady after death. 


‘2b. SIGNATURE =>) 
( 


ATTENDING foe STAFE 22. DATE SIGNED 
DEGREE PHYS. pirecror CJ pas, ? 
7d. PHYSICIANS 


mt aay Me. ADDRES : 
nawetypel SO te nS S. MARSWELY pa. V haven LE: CS tO mol 


Lo 


| 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RE MOVAL specify) 
Burial —. Apri Baus n ry YrOnes aArro Mary lan 
YW! 


{ 
2 26 Ye 
2) P24. FUNERAL DIRECTOR ft OL L5/, So. RECD BY REGISTRAR 2S, REGISTRARS NATURE . 
C.0.Fuss &/Son* 7” a i arylandom APR 25 1968 fete il 


MARTLAND STATE DEFARIMENI Ur AEALIT 


— ] ArENA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vedo CERTIFICATE OF DEATH 9508 


1. tier First Middle Last 2a. DATE OF DEATH 2b. HOUR 
ype ar print] Mant 
Florence Morey SOUDER Apri, 87, 1968 |noon * 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4, RACE S. DATE OF BIRTH 6, AGE Gg ears TF UNDER 24 ARS, 
= - DAYS IN, 
2 white h-9-2871 Be cia ald ee 
2 ae 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 

ev 
= ar U.S Ae WIDOWED bivoRceD (_] Carroll Md. 
eee 10. CITY OR TOWN OF DEATH T1_ NAME OF HOSPITAL OR INSTITUTION {IF not in haspital _[120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= <= lye stregt address) a during mas} af warking Jifg even if retired.) | INDUSTRY 
= 28: /“| Sykesville Springfield State Hosp Housewi Fé 
z &@s5 = 13. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 713. CITY OR TOWN 13d. INSIDE CITY WITS? 113e, STREET AND NUMBER 
= : : 7 ; 
5 Be S/ ladmissian) STATE Maryland 13b. COUNTY Montgome Si ers YES [5g NOC] 11608 Goodloe Rd, 
ane é = LTC FATERS NAME Fist Middle Last 18. MOTHER'S MAIDEN NAME First Middle Last 
ge 
S52 a Samuel More: Unknown 
23's Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ey ee Yes,na,arunknawn) | '{ifyes give war ar dates af service) z 
= aa no 213-58-070]-J). Springfield ate Hosp ykes e, Md 
= ss pS PIMPLE ld wLALe HOsp., vyKesville, 
2 ot E 1B. CAUSE OF DEATH (Enter anly ore cause per line far (a), {b), and {¢).) scr OSE AND DU 
6 t25 PART |. DEATH Wa ATE Cause (o) AYterioselerotic eardio-vascular disease. ears 
pop ue — 
2 bes 4] 2 7 ; DUE TO, OR AS A CONSEQUENCE OF 
= 25 Canditions, if any, which gave 4 as 
= 232 Be ee ed »)_Advanced generalized arteriosclerosis, eg 
égzes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
vis ot last. 
Sh Sos SY A+ (9, 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
£ 2 s 2 
32 see =|_CBS assoc. with cerebral arteriosclerosis. 
SE4,8 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sess o]s ? 
zie. 12 YS] NO fg] CAUSES OF DEATH? 
= & 
Shae $5 [2To. ACCIDENT WAS UNDERLYING [216. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, item 1B.) 
co ee= = | Dor comteisuting (7) cause oF ogaTH HOUR AM. Manth Doy Year 
a Eps 2 (if either, natify medical examiner) P.M. 9 
sng = AT HOME, FARM, STREET, FACTORY, ' if 
ges WJURY OCCURRED ie. PLACE OF INJURY (7M TN )| 216 LOCATION Street or RFD. Na. City or Town County State 
es = zs = at wark 
>Seo5 220. 1 certify that (I) (this haspital) atfended the deceased fram—L=B=59 19 1 102706, 19 , that (1) (we) last 
zeze : = 19 d thot i ini 
wae saw the deceased alive on_th=€ {° : ——.,, and thot in (my} (pur) opinion deoth occurred on the dote ond hour ond from the 
£e3e couses stoted obove, (I) {we} (did) {did nat) view the body after death. 
sees Db SIGNATUI 2c. DATE SIGNED 
ows v - s 
Se } TENDING MED. STAFF 
3Eo8 on C eee, 7 it PS oieecror CO) pis, OO] 27-68 
PZ se 7. PRTC te. avDRSS Springfield State Hospital 
2 NAME(TY®?) ~~ Antonius Glahn D Sykesville, Maryland bi 8 
= Ww 50 = 
25 Se 230. BURIAL FRERATION, 2. Pa 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (State) 
foe -MCBPAL (Sp ckify) 1/68 Memorial Park St. Petegsburg, florida 
ry Aryl fapetdes oR 1 F 1 ADDRESS 25a. RECD BY REGISTRAR Bb, REGISTRARS SIGNATPRE Q : 
son Wheeler Funera ome 1 Rockvill¢ Pi 5 F a 
30M REY. 1/68 y Home. tee R iil oki i AY 0 il { 68 ii {j 


N: The law requires that the deoth certificote be executed within 24 hours c 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yer gy 
05504 CERTIFICATE OF DEATH 0550% 
< 1 pases 3 First Middle lost . 2a. DATE OF DEATH ‘ 2b. HOUR 
7S int ‘ 
a8 {Type or print) A Wa he y r Stars Fre ld Ane Montl 5 poy git fit a 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER I YEAR (F UNDER 24 HS. 
7 j WwW eee a last Ath oy) MONTHS | DAYS TAIN 
ga Z —1P PT Os. 
is HENCE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [edtever MARRIED [7] 9. COUNTY OF DEATH 
Cupra Cy gene WIDOWED [J __ DIVORCED [} Cornroth—- Md. 
_ ]lo. crf oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION age hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
A ‘a give streetaddress) Ay vg UU cee, during mast af warking life, even if retired.) DUSTRY 4 
74 MAachesfe- Yi fae (ew ay bate 
ae: USUAL RESIDENCE tt deceased lived, if institutian: Residence befole~ OR 10 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER , Ya 
| as TA 4 
jadmission} STATE AA b. { = YES(A NO vA) ek Qa 
Lost 


L|TCFATIRS NE fing Wile Tost 15, MOTHER'S MAIDEN NAME First 77 Middle 
A z D wer Bin hk a 
T6a, WAS DECEASEG'EVER WN US. ARMED FORCES? ]16. SOCIAL SECURITY NO. _]17. IWFORMANT Add 
“Yes, no, pr unknown) | Wrssaveworerdseret via) | Ak Asaret Sta nena’ 7 Grrernech 
AE pen ee (hye 
SS Oro we 


and in any event, within 72 hours after 


ion and completely filled in by th 
lease remove corbon popers. Page: 


J * e 7 

£es a 2/S- SFY. 

of. n= a ars APPRO TNTERVAL 
oe 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a}, (b yond ().) [BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


’ IMMEDIATE CAUSE (a) e go Phin. peal fib PENS ee [¥ e. a 


Lt- / 7 DUE TO, OR AS A CONSEQUENCE OF : ‘ } 
Canditions, if any, which gave 24 = = of 
tise ta immediote cause (a), (b) p ets ob : a a ae pA 
stating the underlying cause. DUE TO, OR AS A G0 
last. (9) AEA foe BF fog se 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


TPF | 


= 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Yes NOLL — 

S [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2Ic. HOW ENJURY OCCURRED {Enter nature of injury in Port | ar Port 2, Item 1B.) 

S | Door contrisutinc ([} cause oF beara HOUR AM. Month Day Year 

& [lif either, notify medicol exominer) P.M. 19 

=} 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While — Not whil OFFICE BUILDING, ETC. ; 


lat work —_ ot work 


220. | certify thot/(l) (this hospitol) otteyded the deceosed from__7-/ od _() 9G. to 77 29 Vey That we) last 
saw the decedsed aliye-pn. = Fy and thot in fy) our) opinion deoth’octurred on the dote ond hour Ghd from the 
causes stoted abov a0), we) (gid) {id nd) view the body after deoth. 


22b. SIGNATURE i Y- anc Bae 22. DATE AIGNED : 
I Y vans M. © vecne tite pinecror CO pars CO AIS bg 
Tid. PHYSICIAN'S ; D Te. ADDRESS ; 
me ire Von HH Ard. A Avec este we 62- 


should be fied with the Stote Dept. of Heolth priar to burial, cremotian, or remova 


director, poge 3 should be detached far use os the burial-transit permit. 


0, BURIAL, (REMATION, | 23. DATE T3c. NAME OF CEMETERY OR CREMATORY 72d. OCATION {City or Town) County) (Stare) 
BERD Brest) May 2,1968 | ALL Sainds (emet KeLatenstoun, Mid. 
7A FUNERAL DIRECTOR ADDRESS 0, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


s 
2 
a 


aweviis | J. Fe Eline & Sons Reisterstoun, iid. ont MAY 0.1 1968 fC4erdss J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physicion. 


MARTLAND STATE DEFAREMENT OF MEALIN 


] AtE 6 c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hd ce CERTIFICATE OF DEATH Jost. | 
x 3 tee wa |ATE OF DEATH ‘: 2b. HOUR 
sz lype or print) ont Do Yeor 
25 Bi "21 THE) IA SM 
276 S, ATE OF BIRTH 6, AcE, (in tee UF UNDER 24 HRS. 
o os lost birthdg DAYS TAIN 
231 13 /e A , Oct 26 1837 ws | | 
Seas To. BIRTHPLACE (Stot or foreign, [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] __| % COUNTY_OF DEATH 
ao te 
SS WAS TSI D a SA: winoweD 5] __pivORCED ,) Md. 
= 1M CITY OR TEWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=e, — give streatspddress) : dusing mos) of working lifp, even ifyretired.) STR 
3! A La f? 9 : 2a ne Lona leva 
ie USUAL RRSIDENCE (Where deceased lived, if institution: Residénce before |13c. Sig TOWN Vd. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER > _ 
/ fodmission 4 ] Lb - 
0 Ber lon 2. |“ roy ihyptos |O WE lep Zarkshuy FG. 


14, FATHER’S NAME > First Middle Los} 1S. MOTHER'S MAIDEN NAME First Middle lost 
Pays! 2 Pp Aula” JAE) TS ve 


QI 4, 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 7. INFORMANT 
Yes, Rees) (Hf yes give war or dates of service) f-/O- ¥ 58Y hy 9 


18, CAUSE OF DEATH (Enter only one couse per line Ast (4), (b), ond (¢).) 


leose remave carbon papers. 


physician ond completely filled in b 


en pl 


PPROXIMATE INTERVAL 


th 


shoutd be filed with the State Dept. of Health prior to burial, cremotion, or remaval, and in ony event, 


z BETWEEN ONSET AND DEATH 
Sa: PART |. DEATH WAS CAUSED BY: a 

Ss = L IMMEDIATE CAUSE (0) 

es “4I2O DUE TO, OR 4 5 

= Conditions, if ony, which gove ) : 

== rise to immediote couse (0), (b). — 

zz stoting the underlying couse Y 4 *) 

od lost. é A le oe <A ie z 

3 (wk LLA 4 AA 

i=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 
2 
2 
3 
2S 
Pa 
a 
ge a 
WB & [l90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3° g _——— PL | USES OF ATH? 
Siscs = yes F] NO a 
2°? $3 [2To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Mem 18) 
3s 3 UTING [A CALISE OE DEATH HOUR A.M. Month Doy Year 
oa 3 [lif either, notify medicol exominer) PM. 19 
£2 © | 21d. INIURY OCCURRED [2le. PLACE OF INJURY (AT HORE Faw STE FACTOR”) 714 LOCATION Street or RED. No. Gity or Town County Stote 
“3s i Not while -— OFFICE BUILDING, FIC. 
£3 lot work’ ot work — p 3 a ‘ 
Be 22a. U certify that (1) (this hospitp) ee the deceosed i Be WIGS, tora , 900, that (I) (weHast 
5 Saw the deceased alive an / Maxed 2) _ 19 @¢" ond tha¥in (my) (ewrfopinion deoth occurred on the dote ond hour ond from the 
£3 cousgs stoted obove, (I) (wey (did) (dic M6t) view the bady ofter death. 
es ignay A Wy ‘22c. DATE SIGNED 
ws ae 
g p> £2 C) ATTENDING MED, STAFF ‘ 
ae PhO Cvccect tM anve Bone OM Or P a 1766 
o> 1 rr i yy 7 
Pe | PAYSICIA 2 4 Ze. ADDRESS 
3 
Ss Ame osph_& ush iD Up pStEAn  ~fdeylan & 
s SS a a 
5 = 39/ BURIAL, CREMATION, . a I OF CEMETERY OR GENO : 23d. LOCATION (City or Town) (County) (Stote) 
PON Osis we” A QVHOV YY MCE CL | GAUBER, CAifole, 40, 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b, REGISTRARS SIGNARE 


ra FI Ld a Lad, cE POST SIE CAP DATE APR 2 a {968 iE ‘i i ia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspitat or attending physician. 


TO FUNERAL DIRECTOR 
pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Wadik CERTIFICATE OF DEATH 514 
eet besa Ce a aia as 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In fears | IFUNDER | YEAR | iF UNDER 24 HRS. 
lost bythdoy) MONTHS | ~ DAYS WIN, 
ffemale Negro 7-11-9 YRS, 
7a, BIRTHPLACE (Ste or foreign 7b. CTI2EN OF WHAT COUNTRY? © MARRIED [E] NEVER MARRIED] | % COUNTY OF DEATH 
WHssissippi U.S.A. WIDOWED []__DIVORCED Bx Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME Pe POR NSTI TON (If nat in haspitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
gixe street addres: a during most of wgrking life, even if retired.) INDUSTRY 
Sykesville § oringMeld State Hospital omesbie 


ihe USUAL ENN (Where deceosed lived, if institution: Residence befare~| 13c. CITY OR TOWN Tad. INSIDE CiTY UMTS? f13e. STREET AND NUMBER 
a ior 13b. COUNTY . 
f "igby land =< Baltimore | "®t _*°O | 3902 Bareva Rd,, Balto.Md. 

\4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

Allen Townsend - dec. Peggy Roberts - dec 
lee WAS rey EVER us. ARMED. aga is 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
85, NO, oF UNKNOWN, “YOS give war oF service) 
Ngee 8-2-5846 | Springfield State Hospital Records 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) raion wD Dan 


ot 
a PART |. DEATH WAS CAUSED BY: i, 

es yo, IMMEDIATE CAUSE (a) U Remi a |_day Ny 
SS yf 7 Se, DUE TO, OR AS A CONSEQUENCE OF  / : 

ee Canditions, if ony Wvhich gave ; Ve A Roe se l CKOSIS Cans 
See tise ta immediate cause (a), (b), 

fet stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF F ' 

25 lost Yue x @ Generalized arteriosclerosis ears 

25 


pan 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ages disease of the bones é " ‘i i 
Ssoc, with cerebral arteriosclerosis with psychosis_rea 


While oO Not while 77 


lot work —_ ot wark 

220. | certify that (I) (this hospital) attended the deceosed from__O=2=67 a9. , to h=1h=48 19 , that (I} (we) lost 
sow the ee an. == 19____, and that in (iy) (aur) opinion deoth occurred on the date and hour ond from the 
causes stoted above, (%) (we) (did) (did nat) view the bady after death. 


Tb. SIGNATURE 7” 77 3 rae x ee Ze, DATE SIGNED 
Uther Zi Le Vita ALD oven pase O dete O os fell h-1s-68 
70d. PHYSICIAN'S 2e. ADDRESS pringfield State Hospita. 
NAME (Type) Octavio Ruiz, M.D. Sykesville, Marvlard Bah 
BURIAL, CREMATION, | 236, DATE 23c NAME OF CEMETERY OR CREMATORY 77 | 78d. LOCATION (Gy or Town) (County) ——_(Stta) 
EMOVAL (pedi) ate (je ae ca KK pace} i. 


A 1 Db? 
24, FUNERAL DIRECTOR ADDRESS 250. RECD_BY REGISTRAR 296. REGISTRARS SIGNATURE 
me) oedon ¢ Doet LW L701 Kaucers lone PRAT OB P amt, 


a 

S z < 

3 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ? 

8 = Ys No CAUSES OF DEATH? 
& 

s S P2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

= & [Cor conteiputinc (7) cause oF DEATH HOUR AM. Manth Doy Year 

c= S [lf either, natify medicol exominer) PM. 19 

3 = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 

2 OFFICE. BUILDING, ETC. 

e 

s 

= 


d with the State Dept. af Health priar ta burial, crematian, ar rem: 


je 3 shauld be detached far use as the bi 


e 


i 


[ey 


director, 
hauld be fi 


< 
s 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eS 


The low requires thot the death certificote be executed within 24 hours after de; 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARTLAND TATE DEPARTMENT UF AEALIA 


(Mi). at t ny DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aes pat CERTIFICATE OF DEATH Jo512 

N 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
WM) Ey (Type ar print) L ee “a obo. of) Year 8 sok 
ee 2 3. SEX 4. RACE 5. DATE OF BIRTH se ae [_1F UNOER T YEAR | IF UNDER 26 HRS. 
oe SS rv last MONTHS | OAYS MIN, 
FR [Female White tt, 1984 | OP || 
= z 3 nn tye) ay? or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED a NEVER vane 9. COUNTY OF DEATH 
£§a Md os A. WIDOWED pivorcen [7] CArro) Md, 
#22 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jel e= fi ‘ t give street address) during mest af warking life, even if retired.) aay 
33 2° BS) Klee (h) KOAC URS? 32 
sa S = _ [13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
ae @ ¢ ( fadmission) STATE mM 13b. COUNTY "e- I; o| YESC] Nod, L é / 
Sas ee. —- 
+ E = / 714. FATHER’S NAME First Middle last TS. MOTHER'S MAIDEN NAME First Middle Lost 
ai oges 4 —— 
re Dike. [tA TN A E stelle beiih, 
33 5 na WAS peo EVER Nees ARMED. sORsY ; Tob. SOCIAL SECURITY NO. 17. INFORMANT QD Address 
gas es, No, of unknown) ‘Yes give wor or dates of service) — fy es ofho 2/5) ‘ 2 yy 
2c8 A K i a Neti) Uindsar, Md: 
206 —————— SSS) SS SSS Soa wie 
oe — 1B. EE enter cal ge cause per line far {o), (b), ond (¢).) Berwin Ont eee, 
2 : 5 Aah: IMMEDIATE CAUSE (0) Abdominal and thoracic aneurysm, 
e5¢ Yu | DUE TO, OR AS A CONSEQUENCE OF 1960 
£253 Gaditians, if any, which gove b) Dissecting with rupture, shock and cardiac through 
Fee tise to immediote couse (a), % 
Fe = Stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 4/30/68 
nod > a i . 5 


ist (9, arrest and arteriosclerog#as, genera ed 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eC) NO x CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
([JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M. 


21d. INJURY OCC ‘le. F INJURY {AT HOME, FARM, STREET, FACTORY, FD. Na. = an 
thie 1 aa Ze. PLACE OF INJUI (otree were 21f. LOCATION Street or R.F.D. Na City or Town County jate 


at ane) at work 


22a. | certify that (I) (this hospital) attended the deceased fram 1960 19. , 10_4730/68 _, 19. , that (I) (we) last 
saw the deceased alive an. 19___, and that in (my) (our) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificote hos been si 


2b, SIGNATURE e 2c. DATE SIGNED 
LY V orcre PHYS birécror C pars May 1, 1968 
) | [ae ravstinrs Te. ADDRESS 
NAME (Type) Howard Ee Hall, MeDe Sykesville, Md. 


director, poge 3 should be detoched for use as the bur 
should be fled with the State Dept. of Heolth prior to b 


Zena ERATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Fe) ee ar Tawn) (County) i ite | 
(RE OVI q ed : 
Bee ‘Syect Sete wines CoH Cj a. 


Sa. REC'D BY a 2Sb. REGISTRAR'S SIGNATURE 
# 


VR AI DATE RAY 6 1968 i 


30M REV. 1/68 


&* 


MARTLAND STATE DEFARIMENT OF REALIB 


director, page 3 should be detoched for use as the bu 


| Aes 14 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OoLe ie 
dae CERTIFICATE OF DEATH 5513 
< 44 v. on First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
P=] ype ar print a Manth, Yeo; 
SES ola Uhler April 38 1988 a 
5s f2Ts 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS 
S \ess , it pity) 7 
on Nes Female White 3-6-1902 YRS. eee ee 
2 2 fi 3 DN (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 4] NEVER MARRIED] 9. COUNTY OF DEATH 
2 es eee 
= as «Virginia USA WIDOWED DIVORCED Carroll Md, 
ad = 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ee tee give street address) . during most of warking life, even if retired.) INDUSTRY 
= 28 Holbrook fiaspel till Nursing Home" Re Horie 
Eee eS 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ,] 13c. CITY OR TOWN Tad, SIDE CITY LTS? ]13e, STREET AND NUMBER 
S Fes Solnre SMe eo ; to Ys NOW | 5317 Cuthbert Avenue 
S SES Sc rawers wane Fast Middle Lost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
ee 
Ee Robert Lucas Coleman 
=" cb 9 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT Hddress 
2 Bas Yes, ng.orynknawn) | {ityes gre worer dates of service) : 
= 228 ‘NG NONE orris hler~5317 Cuthbert Avenue 
vo Oo Wiese e we OR Bee PP 
2 S3=6 18, CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), and (c)}) } y) ay i BETWEEN ONSET AND DEA 
2 ese PART |. DEATH WAS CAUSED BY: Ly . g 
3 te: 5 a ge IMMEDIATE CAUSE (0) ce fee AALS? | 22, z= 
‘oF CS DUE TO, OR AS A CONSEQUENCE OF 
2 e = Conditions, if ony, which gave 
ss. 22 é rise ta immediate cause (0), ne ay A & 
SS§SES stoting the underlying cause , OR AS A CONSEQUENCE OF 
8333s es (a 
Ze 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oes ? ASH Dy CHF. 
oun ee =|/00C 3 Sut « : : - 
22 358 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Seo She CAUSES OF DEATH? 
£5292 Ale YS] ol] 
ss 3 3 S [2]. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
5 eet 3s [TOR ConTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
YEE S & {il either, notify medical exominer) P.M. 19 
So fsa = "AT HOME, FARM, STREET, FACTORY, if 
eet S Ag pee Ty Zie. PLACE OF INJURY ((e SRO ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
eve 23° lot work — _at wark, : : 
Z>Ses 22a. | certify that (I) (this haspital) attended the deceased fram Ses Al 9b 5 to “2<  _, 19 &F" , that (I) (we) last 
er saw the deceased alive an—____4/ = 1947, and that in (my) (aur) apinian death accurf€d an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2iese y Zc. DATE SIGNED 
fes= 
£ = % ATTENDING MED. STAFF 
Soe ¢ ‘Ba O DEGREE oO Oo] 4-30-64. 
OSS asd <2 & PHYS. DIRECTOR PHYS. : 
z SS 22d. PHYSICIAN'S Di CAL rT Ne. 2005, Mee 
Sr ieee] mnie) D¥ BARBU *h) SU oA be  kecettlZ 
Sa wsz —=—==_- en ee 
f=3 25 & 730. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City 8F Town) (County) (State) 
exo Bolo) 5-3-68 Druid Ridge Cemeter Baltimore Maryland 
VRAIS (4) 
30M REV. 1/68 


24, FUNERAL DIRECTOR ADDRESS Tso. RECD BY REGISTRAR [256 REGISIRARS STONATYRE 
Bllsworth Armacost-4600 Liberty Hghts.Ave | pa; MAY 1 1968 j ee onrlag dd 


MARTLAND STALE DEPARTMENT UF EAL 


ee nee 12 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ic ad CERTIFICATE OF DEATH 05514 
T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 3. HOUR 
es peta pun) Grace May Watson hy Manth 16 Poy 68 Year 22h5 i 


“ 3, SEX 5. DATE OF BIRTH CF AGE (i eons TF UNDER 24 HRS, 
= birt DAYS HOUR MIN, 
ey female 8/21/83 es (Cer ee [aca 
3 To. pee (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] Never MARRIED] | 9 COUNTY OF DEATH 

A count 2 

Pr ” Michigan USA WIDOWED GR} __ivorceD [7] Carroll Md. 

ee 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
=) give street oddress) during most of working lifg, even if retired.) INDUSTRY 

c= : A . g 

3 /¢-| Rural--Sykesville Springfield State Hospital housewife 

5 Ss 2 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befpfe ]13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER e 

Se edmissian) STATE ya 13b. COUNTY Baltimore | ‘fl No 5645 Govans Avenue 

3 

E e uf 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 

= s Mortimer - Watson Susan - Yeager 

ee T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


i 


gned by the attending physician and campletely filled in by the funeral 


{tyes give war or dates of ) 4 : : 

es Yes ngjgpunknown) | Mygewraciscevie!  |520m14-1320-1| Springfield Hospital records kesville,Md. 
oo Se =M TOS i aE 
— € 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (<).) ; 

A= PART 4. DEATH WAS CAUSED BY: 
—-5 a IMMEDIATE CAUSE (a) riosclerotic heart disease 

ss PAY DUE TO, OR AS A CONSEQUENCE OF 
=e Conditions, if ony, which gove )__Coronary arteriosclerosis Years 
4 rise to immediate cause (a), 

ss stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3s bs 9.57 0 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


onic brain syndrome associated with senile brain disease with psychotic reacte 


9a, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 5 
Yes 10D ~YS 


Zia. ACCIDENT WAS UNDERLYING ] 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 

[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, notify medicol exominer) P.M. 1 

Whi ee le. PLACE OF INJURY (oe ee eon ea) 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty Stote 

jot wark —_at wark 

22a. | certify that 4 (this haspital) atyenseg ype deceased-fgom bfl2/ _, 19.Of , to__4 LOZ, 1966 _, that $f) (we) last 
saw the deceased alive an__44<Y4__192_, and that in 2%) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, &) (we) (did) (ttaknax) view the bady after death. 


The law requires that the death certificate be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


2b. SIGNATURE j ve pe net ae 2c. DATE SIGNED 
} ~ fp-vroae pws. OC) irecron Cas. 4/16/68 
$2 72d, PHYSICIAN'S 5 Fe WS — Springfield State Hospital 


[__“e(pe) Renato Re Espina, Me De vkesville, Maryland 
73a. BURIAL, CREMATION, | 28b. DATE Tie. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
. Bese 14/19/68 Mt. Olivet Cemeter Baltimore, Maryland 
11 SUNBALPRECR | Altenburg Funef@ Home, Inc Sh REC EES Da, 
6009 Harford Rd.—-Balto., Md, 21214 oat APR 19 4968 iz 4 


~ 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


VRAIS (4) 
30M REV, 1/68 


er death. 


the uneral 


P, 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ician and cam 


igned by the attending phys 


directar, page 3 shauld be detached far use as the burial 


Es 
CRE 


S 1 and 2 


papers. 


pletely filled in 
ban 


ease remove car 


Then 


-transit permit. 


f 


shauld be fied with the State Dept. af Health priar to burial, crematian, or removal 


hin 72 haurs after death, Sy 


70. CTY OR TOWN OF DEATH TT ARE OF HOSPTAL OR SITUION (natin spiel [12 USUAL OCCUPATION (Kind of wark dane 
je street oddre; 5 durii Sf. ing kty, f retired. 
-Bykesville aye sed eM old State Hospital”? TEILTH WAY poy nied) 


and in any event, wit 


MARTLAND STATE DEPARIMENT OF HeALin 
Er 1 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vevle 


CERTIFICATE OF DEATH ould 
T. DECEASED: NAME First Middle Last 2a. DATE OF OEATH 2. HOUR 
reecar) John Blynn Welden April "1 1968" —19:00% 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 
Hale sia alinciboriies'( 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aepieD FPS NEVER MARRIED] __|9- COUNTY OF DEATH 
faington, D.c.| U.S.A. WIDOWED F} DIVORCED J Carroll County Md. 


12b, KIND OF BUSINESS OR 
INDUS: 


ue Gou'r, 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before J 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


pansion STA a rey : on Rockville | "SO "Gd | 10401 Grosvenor Place 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ohn MLV) _Welden Agnes ~ Baker 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? _J16b. SOCIAL SECURITYNO, __]17. INFORMANT Tress 
oe PECTS phe acd Records, Springfield State Hospital 
yeesvilie, Tarvin | eee 
PART. DEATH WAS UMIDIATE CAUSE (o) acute myocardial infarction hours or 
of / i) 7 DUE TO, OR AS A CONSEQUENCE OF 
Cancivons, if any, eich gove )_thrombosis of left coronary arte s 


tise to immediote cause (a), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ay 0_bilateral bronchopneumonia 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


, 


/. 
420] 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
° 
YES No] CAUSES OF DEATH? yes 


2)a. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 

(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, natify medicol exominer) P.M. 19 

AT HOME, FARM, STREET, FACTORY, ' i 

Whi Hot whe 2ie. PLACE OF INJURY (ane A pee 214. LOCATION Street or R.F.D. No. City ar Town County State 

lot work —_of wark 

220. I certify that (I) (this haspital) attended the deceased from__L<e/c/Of _, |9____, ta {1/0019 , thot (I) (we) last 
sow the deceosed MVE On 19____, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


2b. TONATURE, /~ TF ae a, =a Wc. DATE SIGNED 
LY, A A LE6 MDS PHYS. C1 wecror OO pis, Gd} 4/1/68 
2a. PHNSICINS %. WOKS Springfield State Hospital 
NAME (TYP?) OCtavio A, Ruiz, M.D. . Rw F 


MEDICAL CERTIFICATION 


"BADeNspugG. 74D. 
BAY |e ‘ Sr Li neorn I pusoreum| Bi nsens Bua, Dd. 

24. FUNERAL DIRECTOR ADDRESS is 7A) @ pl 2a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

a 512 ONY s 4070 Z| : 

Tose Pu GAWLER's Sows S)Mourne ton, D.C, [oe ann ¢_— toeR _fooerlas $e 


<a ] MARTLAND STATE DEFARIMENT UF REALIA 
ie 4 nae? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee, 2 
FOR STATE Cools MEDICAL EXAMINER'S CERTIFICATE OF DEATH oo1b 
HEALTH DEPT. ]!: Prete First Middle lost 70. DATE KNOWN) “- DoyYeor | ROMS 
: tee ARLYN TAME. MTep | duaon $7 Be 


3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE = rary DATE PRONOUNCED DEAD 
st Month Oe y 
Male |White |/o-30- 24 | “9"msf "| | 5 ee Mal 4 


To, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? @, MARRIED [_]NEVER MARRIED [J a COUNTY OF DEA 
rl U.S.A WIDOWED [-] DIVORCED BQ Carrell Md. 


10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (IF not in f Ke {USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 


irae SYkesville give street p80 es Mn, kd. during pest oj workipayie seb ene) beg! wick 


To. “USUAL RESIDENCE (Where deceosed lived, if institution: ae before] 13c. CITY OR TOWN 134. INSIDE CTY fine 13e. ae AND NUMBER 
Af di STATE 
Ai) ma 136. COUNTY (a ey) | S¥kesvil bel y [rs 0D | Sptingflre / / Ave 
inst 


14, FATHER'S NAME fi Middle lost TS. MOTHER'S MAIDEN NAME Fist iddle Lost 


DN Ao Whited wie — Wi tinms 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? 17, INFQRMANT A ADDRESS 
tie te “e c673|_ [ier schel Whited Hime 


(Yes. (0, 9° unknown) 
18. CAUSE OF DEATH (Enter only one couse per lingefg ) PPRORMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: p y L Yj, \ )) BETWEEN ONSET AN DEATH 
: g beta Fy lt, | Sucld 


a yp, IMMEDIATE CAUSE (0) 


] i. x DUE TO, OR AS A CONSEQUEI 
Conditions, if ony, which gove tb) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
‘ kx 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

WAS PERFORMED? YE) NO 
Dio. EXTERNAL CAUSE WAS aN OF INJURY Month, Doy, - sons CURRED iM nature of yryory ip Poy”) or Po im ae) 
PRIMARY Ben CONTRIBUTING [] aa ee ES é et ORL A it 
CAUSE OPDEATH vA si 


21d. INJURY OCCURRED ie PLACE Pe raat “3 home, - street, 21F. LOCATION Street or RA yy County Ti 
seme, tora ms fgttory, office building, atc, Zr Vy ‘L/ a za Me a4, }O Ue, 

Gescribed abave, heldan Autaps¥|—], = BJ, Inquiry (FJ, and in my apinian 

jdent [_], Suicide ix, jamicide [}, Undetermined manner ["] 

CHIEF MEDICAL EXAMINER — [_] 


= ? 4 ‘np. ASSISTANT MEDICAL EXAMINER [7] 2b, DA} SIGNED ia 


EXAMINER'S pe MEDICAL EXAMINER rg] , A 
NAME (Type) pwn eas cgun a OTB? 
iw LOL TR tA het ay 


[ 230. BURIAL, CREMATION, | 23b. DATE T23¢ ,NAME OF CEMETERY OR CREMATORY —=S—«' 23d, LC na ane TOCATON (Cy gr Town) (County) (Sate) 
an feed) \ iQ Pe N / 
reenwood Ceme ee {Tf OA ta 
250. RECD BY REGISTRAR [| 2Sb. REGISTRARS SIGNATURE 
DATE wpm. QgR  Peentig a 


d to the Chief Medical Examiner's Office olong wit! 


ate, writing the word “pending’ 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


the funerol director. Page 4 should be forworde 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges land 2 with the 


necessary, pleose execute the certi 


TO vepury QD icat EXAMINER: This certificate should be executed within 24 hours after soo DBD, deloy is 


VR AISME (5] 
JOM REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


re 
Vana? § 
er Wet 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREF,, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3 9017 


—_s 
e2 
9 
est 
iy 
uw 


|. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Year 
APR 9 68 200M 


S. DATE OF BIRTH 


2-20-1886 
NEVER MARRIED [5 


6. AGE {in years TF UNDER 24 HRS. 


last birthday) WONTHS | DAYS mn. 
Ma aa 2 


9. COUNTY OF DEATH 


Pa 


, rematian, ar remaval, and in any event, within 72 hours 6 


To, BIRTHPLACE (Stote or fareign 8. MARRIED 


5 ii 
3 country) Z ee 3 WIDOWED DIVORCED Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF a ORINSTITUTION (if nat in hospital {12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 give street address} 4 during most of working life, even if retired.) INDUSTRY 
) | Sykesville Bpringiield State Hospital|’ None 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforp~|13c. CITY OR TOWN 13d, 1NSIOE CITY UNITS? | 13e. STREET AND NUMBER 


physician and campletely filled in by 


admission), . STATE 13b. CQUNTY . E 
; Maes oe Mea antsville | ®O "= None 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tast 
Stephen Wilt Rhoda Broadwater 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {It yes ive war or dates of service) “ , . 
NO -6036 Records pringfield ate Hospita 


PPROKIMATE INTERVAL 


= 18. CAUSE OF DEATH ete only oe couse per line for (a), (b), and (c).) BETWEEN ONSET AND _QEATH 
1 is : 
ve il WA NMEDIATE CAUSE (o) __ BY. onch opneumonia Da 
4 /. DUE TO, OR AS A CONSEQUENCE OF 
Mi TSU) o)_Arteriosclerotic cardiovascular disease e2 


tise to im mediate couse (a), 
stoting the undertying couse” DUE TO, OR AS A CONSEQUENCE OF 


kt ¢ oa ()_ Generalized arteriosclerosis Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
ental deficiency, familial or hereditary, severe 


Py 
a! 
3 
a 
e 
Ss 

oa 
g 
2 
$ 
S 
= 
o 
© 
o 
3 
g 

2 
a. 
e 
S 

= 

= 
E 
o 
a. 

a 
e 
2 


[[JOR CONTRIBUTING [—] CAUSE OF CEATH HOUR A.M. Manth Doy Year 
(if either, notify medicol exominer) PM. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County State 
While [5 Not while ‘OFFICE BUILDING, ETC. 
lat work — _at work. 


22a. I certify that (I) (this haspital) “ {eg ie shee fram_OnmLe=> 19. , ta 17-05, 19. , that (I) (we) last 
saw the deceased live an——_41- +7 =" 19___, and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


b i 22c. DATE SIGNED 


i d ABO CBee OH ca] L=19-2E 

Md. PHYSICIANS Me. ADDRES Springfield State Hospital 
_“Melee) Antonius Glahn,¥/ D. Sykesville, Maryland 2128, 
BURIAL, CREMATION, | Z3b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ___(Stote) 
pitta) | 4/21/68, __| Robt. Brosdwate Swe = 


24, FUNERAL DIRECTOR. g ADDRESS 2Sa. REC'D BY REGISTRAR TF b. REGISTRAR'S SIGNATURE 
. Lfiyal’ Westernport, Md. we £02.99 1968 pelee 


2 
= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
2 1? 
va wo No CAUSES OF DEATH 
4 
flo, ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
S 
i) 
= 


After this certificate has been signed by the attendin 


~ 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


ts 
& 


oe a, oe 


